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8 S. SEX 6. COLOR OR RACE | 7. MARRIED BQ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
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b. CITY OR TOWN (IF autside corporate write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) nm 
HAGERSTOWN LIFE OS HAGERSTOWN 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e bse 


a ‘OR INSTITUTION 
e@: WASHINGTON COUNTY HOSPITAL 42] W FRANKLIN STREET yes L] N 
£ = 6 3. NAME OF First Middle lost 4. DATE Manth Day Year 
= -.. 5 
x 2 4% Capsiaeipand VAUGHN BALDWIN DEATH JUNE 10 19 60 
££ >83 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED Qf} | 8 DATE OF BIRTH 9. AGE {In years 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


0¢36i 


1, PLACE OF DEATH 
o. COUNTY 
WASHINGTON 


MARYLAND 


3; pe irl ath ae (Where deceased lived. If institution: Residence before admission) 


°. 


b. COUNTY 


MARYLAND WASHINGTON 


b. CITY OR TOWN (If outside corporote limits, write 


¢, LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


03 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION t ON A FARM? 

874 FREDERICK STREE] 87 FREDERICK STREET vs) NOME 
3. NAME OF First Middl 4, DATE y 

NAME OF ist iddle Lost = Month Doy ‘ear 

ior) DAISY ___BARBER, mr B___1960 
5. SEX 6. COLOR OR RACE | 7. MARRIEDY] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

lost birthdoy) [Months] Doys | Hours 
Te ry WHITE wipowed [] DivoRCED [] Yrs 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


HOUSE USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(Yes, 10, of unknown) | {UF yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Coronary occlus 
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2 0 { DUE TO 
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gove rise to immediote 

couse (0), stoting the under. (CUE TO 
lying couse fost. eo) 


INTERVAL BETWEEN 
ONSET AND DEATH 


instant 


{nh 


FORMED? 


yes] No Ct 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) " mee AUTOPSY 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year 
Hour o. m. 

p.m. 


20d. INJURY OCCURRED 


While Not while 
lot work [[} of work 


Ww 


MEDICAL CERTIFICATION 


Ma 


saw the deceased alive an 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) { 


t 
21, | certify that (I) (this haspital) attended the deceased from._D Cay a Bs 19. 57to___June 8, 1980, that (I) (we) last 
--2.4._19_60 and that death accurred atS8A..M, fram the causes and on the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 


(County) (Stote) 


22e. SIGNATURE r 


ATTENDING MED. 
M.D. | PHYS. 


22b. DATE 


2c. PHYSICIAN'S 
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zd. aopress JH West Washington 5 
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Hagerstown, 
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23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
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7379 CERTIFICATE OF DEATH 07362 
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Pape iiss: ore “eae Me 7  w6e 
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13. FATI v5 NAME MAIDEN NAME 
Bvebart a LATS Anu Gordon 
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18. CAUSE OF DEATH [Enter only ane couse per ling for (a), (b), ond (c).] INTERVAL al 


PART |. DEATH WAS CAUSED BY: Pat A “ 
IMMEDIATE CAUSE (0} 


‘y RS DUE TO }) 
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Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. oe, 
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death. Poge 4 
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in 72 hours ofter death. 
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MEDICAL CERTIFICATION, 


‘ote hos been signed by the attending physicion ond completely filled in 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Stote) 
Haur 9. m. While Not while foctory, street, office bldg., etc.) | 


jot work [_] of work [1] i 
21. | certify that (I) (this haspital) attended the deceased from Spearte .-.. 1G. 4 Cet ai. 19.6.2, that (1) (we) lost 


saw the deceased alive an 7180... and that death occurred at M, fram“the causes and an the date stated abave. 


Way | ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. AQ birecror 0 PWS, O 628-60 

x ita — ; 22d. ADDRESS 

NAME (Type) as) (as ORR: i m. 0 GE. tA 1ST HA. GE S Twa 


ry THERFOF 23c. NAS fF tap REMATORY 23d. LO} Ee eck town, of county) 
6/ ¥/ (Xe) ee 


RECTOR’ S SIGNATURE Aest ‘280. REC'D BY REGISTRAR 2Sb. ane IGNATURE 


oadUN 1 0 '60 Curtlun £, Tanne 
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the Stote Boord of Health prior to buriol, cremotion, or removol, ond in o 


poge 3 should be detoched for use os the buriol-tronsit permit 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= CERTIFICATE OF DEATH 


aed 


0236; 


Reg. Dist. No. 


se = 
F b 2 UsuAL RESIDENCE {Where deceased lived. If institution: Riise before odmission) 
So b. COUNTY 
32 M “M12, CV AS PME Te0 
Be b. CITY OR TOWN (If outide corporate limits, write Te, & CITY_OR TOWN (If outside corporofestimits, write RURAL ond give nearest town) 
sf ‘AL ond give neares! town) ¥ sae 
HOV =/? S TOL I KuRAL~ LEAR SP Rie 
© d. NAME OF HOSPITAL (IF nat in hi tet, treet odd d. STREET ADDRESS: . 1S RESIDENCE 
£e ‘ 7 yeep Pe gs ae aa F 7 © ON-A FARM? 
~ 
e: LAS ered Ca = NO 
5 3. NAME OF First Midi Lost > |4. Date 
- DECEASED | C ie ; Apiddte Zz DA _plonth Doy aye 
3 (Type or print) LAREW CE ALE LAR. DEATH weO 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [BH NEVER MARRIED [] |8. DATE OF BIRTH; 9. AGE | Tn zoos IF UNDER 1 YEARTIF UNDER 24 HRS. 
1 Min, 
DVUPLE Wt ITE \woowe 4 ovoreo QQ | /O/S0/4F Gi aes ie: re 
ye 10a. USUAL OCCUPATION (Give kind of work done 1, KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


n. Cana trechen | (VER ERSBUREG, MA, GSA 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME ity-> . 2 
Liane fBLAur DAtein SHAFER 


zs a vider I IN U, S. ARMED FORCES? |16. Eee SECURITY NO. | 17. INFORMANT Address. 
‘O 


ae! meee Bot 0F- ROMS, ELi/E be Blu, Berg 


18. CAUSE OF DEATH [Enter only one cause per line (0), (b}, ond (c).] 


_ PART I. DEATH WAS CAUSED BY: 
C > IMMEDIATE CAUSE (a! 
Or aya 


INTERVAL BETWEEN 
ONSET AND DEATH 


that the death certificate be executed within 24 hours after death. Page 4 
Then please remave carbon papers. 


ECTOR: After this certificate has been signed by the attending physician and completely fil 
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2285 = é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
saest OS vs 0) No} 
Fotis = | 200. ACCIDENT WAS UNDERLYING C]_]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
see ee : 
zSgrt & | OR CONTRIBUTING C] CAUSE OF DEAT 
Seses & |G eitier, NOTIFY MEDICAL EXAMINER) 
Sores & |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 120. (City or town) (County). (State) 
=o 8c 3 Hour a. 7. While Not white foctory, street, office bidg., etc.) . . 
xs 25 g p.m. 9 lot work [J ot work [] H 
= ss a 
3 = aa 21. | certify that 1 attended the jer fram._. ef 23, W.Ee, to______._© Gre XE, 19.@e.that | lost saw the deceased 
6 332 ‘ i 
8 = 3 5 | aliveianL__ a Be aa Lees and that death accurred at. ° ALM, fram the causes and an the date stated abave. 
Ee 3 = ‘ y ADDRESS (Street, city or town, stote) DATE SIGNED 
<q = (a 4 
e. SGNATUR hu STD 00 C2 4-4 ng 134 West Washington St. ___June27, 1960 __ 
za 
25 PHYSICIAN'S 
se<2e NAME (Type) _JOhn H. Hornbaker, M.D Hagerstown, Maryland 
# £2°%9 Ze, ier Sema | 2b. DATE ay @c. NAME OF CEMETERY OK CHEMATORY 7d. ION (City, town, of county) tote) 
= ify 
ate MA C6 |BRETWREXH oe LERCERS BUR E SA Kz 
Yr F 


TER! anes SIG ADDRESS ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SI a 
Vs, AIS (a A a sBar [6 4, loa JULS ‘60 Clattun 2 Manish 


cremation, 


li 


jar. Poge 4 should be 
i ia 
ior ta, 


If ony deloy is necessary, pleose exe- 


me 


"* in pencil in Item 18. Give Poges 1, 2, ond 3 to the funeral 


DICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


cote, writing the word ‘pending’ 
forwardea'1o the Chief Medicol Examiner's Office olang with form PM3. Poge 5 may be retoined for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-tronsit permit. File pages 1 ond 2 with the registrar 


TO DEPUTY 
cute the 
or removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0728 
739] MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 


_Reg. Dist. No. 


ft, pe OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
Si Washington manviand |} ° SATE Maryland scouny Washington 
b, ity beds TOWN aie corporate limits, write RURAL ¢, LENGTH OF STAY IN Tb $c OR TOWN (If ouhide corporate limits, write RURAL ond give nearest lown) 
Hagerstown Life CS Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give streel oddress) d. STREET ADDRESS e Le eee 
Academy Hill Academy Hill ves (] NO 
3. NAME OF First Middle Lost 4. DATEL pprox Month June Py %, Yeor] 960 
‘DECEASED OF > ’ 
(ype or print) Lewis Me Kay Boward DEATH jniknowp 19 
5. SEX 6. CO) iS 7. MARRIED [] NEVER MARRIED [2p] 8. DATE OF 81RTH 9. AGE (in yeon’ 1F UNDER 24 HRS. 
thday) 0 
widowep—]} ~~ ovorceo) | Auge 12 » 1892 ‘OF se cae ade eS 
Wo. USUAL OCCUPATION He kind of work done} 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE Pat ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) He 
inter House gerstown Ma. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Emanuel Boward Margaret Springer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“yes” | WWE" 215-144-2509 Fred Bowarad Hagerstown Ma. 
18. CAUSE OF DEATH [Enter only one. couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
Buh i ecelialt WAS CAUSED 8! 
* DIATE cause te) 


j . DUE To 


Conditions, if ony, which e 
gave rise to immediole coure 


(0), stating the underlying( OVE TO 

couse fosl. te) 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/19. wee Pe 
B1© Moar Crh Clue © Chron’ Peokelitur ve) No 
© | 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Por! Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING B. 5 
5 | CAUSE OF DEATH. Ko fKuewn tuyak me 
& | 20. TIME OF INJURY Month, Day, Yeor  [70d. INIURY OCCURRED 70s. PLACE GF INIURY (Home, form, 20%. (City or lown) (County) (State) 
8 Hour 9. m. While Not while factory, streel, office bidg., etc.) | 
2 p.m. 19 Jot work [] ot work BL / H 


21. V certify tho! 1 took chorge of the remains described obove, held an Autopsy [], Inspection [A], Inquiry [R], and find that 
deoth resulted from: Natural causes [], Accident [], Suicide J, Homicide [], Undetermined couse Dh 


ACTUAL DATE SIGHED 
Pe gaia ey HIE MED) CALENAIINER (E] 


ASSISTANT MEDICAL EXAMINER [} / 
NAME tt) eel gar kw YORrUTY MEDICAL EXAMINER [} 3 We < 
0. BURIAL, CREMATION, | 22. DATE THEREOF ‘2c, NAME OF CEMETERTOR CREMATORY Zid. LOCATION (City, town, or county jan (State) 
6-17-60 Rose Hill Cemetery Hagerstown 4. 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 2a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown ““ad,,,WUN 20°60 | Cutha £ Kiana 


all 


the funeral directar, 


urpofter death. Page 4 
Pages 1 and 2 shauld be fi 


© 


Then please remave carban papers. 


has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


fi by the haspital or offending physician. 


page 3 should be detoched for use as the burial-transit permit. 


may be ret 
& TO FUNERAL DIRECTOR: After this certificate 


oH 


TO HOSPIT, 


Pcs 
as 
E> 
Zo 
S 

Se 


MARYLAND STATE DEPARTMENT OF HEALTH 


. DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 236 fg 
7382 See OF DEATH 
*« Maras nia bt 2: USUAGE RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Washington MARYLAND Maryland °°" Washington 
b. CITY OR TOWN (if autside carporate limits, write . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 7 
_ _ |Hagerstown 11 weeks |X Sharpsburg Mad. 
ci d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
] OR INSTITUTION / ‘ON A FARM? 
Western Maryland State Hospital 117 E, H Street ves] NOX) 
. DECEASED Bot e phiddle ae ” Year, 
3 (Type or print) Gr ten f'n ley BRA SHEARS. DEATH ‘ 1960 
3 5, SEX 6. COLOR OR RACE | 7. ns NEVER MARRIED [[] | 8. DATE OF BIRTH 9%. pee ars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Male White wipoweD [] Divorced [] reh 29 1888 yes. Vie He eee 
a 10a. ree See aN ‘give kind = wea 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ry mast pf warking life, even if retire 
Metal Assembier efrigeration Sharpsburg M4, U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Brashears Sdrbh. Peterman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Ape 
(Yes, no, or unknown) (Uf yes. give wor or dotes of service) r H 5 
No ae Is 05 2295|Mrs. lda Brashears 117 =. High Street 


18. CAUSE OF DEATH [Enter only ane cause per li 


PART |. DEATH WAS CAUSED BY: 
2 __IMMEDIATE CAUSE (o] 


oa DUE TO 


> Loe 7. 4 
contin one » eretral thrombosis /{ weers 


" DUE TO ‘ 

couse (a), stating the under: Ce f Arti . k- fe 

ane aval o Chae br Lu0Es isk Lenknown, 
Pant II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE in a DISEASE CONDITION op IN PART (a) 19. WAS AUTOPSY 


enuerakds ed. @rtern enesclerso s ts feces! PERFORMED?, 


ves C] No [y* 
200, ACCIDENTAVAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! ar Part ll of item 18.) 
R CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
at wark [7] of wark 


21. | certify that (1) (ule has Well weg the deceased fram._j* ay Lf... 194 o tt that (I) (we) lost 
--.19 GO and that aR curred ELE the causes ead an the date stated above. 


22b.DATE 
ATTENDING MED. STAFF piGh) 
442 a, C Li jeans HYS. DIRECTOR PHYS. oe Lg Lo 
2c. PH 22d. ADDRESS 

thee) 


Far (a), (b), and (¢).] 


INTERVAL BETWEEN. 
ONSif AND DEATH 


x 


Candilians, 


fe} 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
factary, street, affice bidg., etc.) | 


MEDICAL CERTIFICATION 


li Penna. Ave, Ma LasTeion MA, 


(State) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cau 


June 9-60 Mt. View Cemetery Sharpsburg 


Dye ADDRESS Bid 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
; 
b Ose r oare gyn 9 ‘60 


the State Board af Health priar ta burial, crematian, ar removal, and in ony event, within 72 hi 


Cnthun £ Fras 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Lh CERTIFICATE OF DEATH 07366 


1 


DECEASED | 
Crpeerei) MARY G. 
5. SEX 7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? a IF UNDER 24 HRS. 


FeEMAit wiooweo —ovorcen | I { 20 / isT3 Sym Months] Days Hours | Min. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) M | S.A 


fam JUNE 24 Ge 


& 
3 4 Fe Maa pe ath 4 Bera Ree S (Where deceased lived. If institutian: Residence befare odmission) 
gy °. MARYLAND b. COUNTY 
Se NASHIWNGTOR “Mary Laud" WashiGto a) 
3 g b. CITY OR TOWN (lf autside carporate limits, write | ¢. LENGTH OF STAY IN 1b ‘ x A OR TOWN (If autside corporate | RURAL ond give nearest town) 
§ RURAL and give nearest tawn) 
23 ANS AN Wife MAUGAKSVLE, MD. 
22 d. NAME OF HOSPITAL (If not in haspitol, give street address) x STREET ADDRESS. e. IS RESIDENCE 
“a Ky OR en ION A FARM’ 
@: MAU CAL: Le, MD. NauGausyille, ND. ves] NO 

ae: 
= o 3. NAME OF First Middle 4. DATE Manth Day Yeor 
2° 
=3 

aD 

3 

& 


6. COLOR OR RACE 


rO < EpteR 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


ANNE Good 


| _ Jou . 
5. WAS DECEASED EVER IN U. S. ARMED Hoe 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yer, 19, oF unknown} | (If yes, give wor oF dates of service) i. £ d 
No | gow wuchreler Hagerstoww, Md, 


18. CAUSE OF DEATH — ‘only ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


ithin 72 hours after death. 


ficate be executed within 24 haygs after death. Page 4 


Then please remove carbon papers. 


the State Boord af Health priar to burial, cremation, or remaval, and in any event oy 


ONSET AND DEATH 
a ry | Arteriosclerotic heart disease o'r. 
ae Eo) DUE TO 


Canditians, xe) any, which (b) 
gave rise ta immediate 


The law requires that the death certifi 
te has been signed by the ottending physician and campletely 


ER Birecror CAS. 6/25/60 
8 West Washinet 
town, Mary 


23d. LOCATION (City, town, ar county (Stote) 


. 


22c. PHYSICIAN’ 


Deg ae Bi Bo wimetsteys M.D, 


230. BURIAL, CREMATION, 
REMGVAL (Specify) 
Bui 


on3 Sty 


23b. DATE THERFOF 23c. NAME OF CEMETERY OR CREMATORY 


6/2 MiLLERs MeNon 
24, BUINERAL DIRECTOR'S SIGNATURE 2 MiLLERs , 


& cause (a), stating the under. ( OVE TO 
gs lying cause last. © 
B85 FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Roof = 
ase S yes [) NOX) 
- 953 WP | & [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
cers & | OR CONTRIBUTING (CAUSE OF DEATH 
agge JS |(F EITHER, NOTIFY MEDICAL EXAMINER) 
gszs & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (Caunty) (State} 
Sse Fay Hour 0. m. Whiles  Netwhile foctory, street, affice bldg., etc.) | 
zzz? g p.m, 19 at wark [1] of wark H 
esse 
zest 2.1 certify that (I) (this hospital vars - deceased fram.__-__-----------.. 19. to_Sume_24 19. 4.0, that (I) (we) lost 
g 222 i et - 
= 
Zox 3 saw the deceased alive an. June 2 hos One that death occurred at ASP iom the causes and an the date stated abave. 
E = 3 220. SIGNATURE 7 JY QO 22b. DATE 
255° I 9 SIGNED 
s 
z 
3 
2 
© 
© 
b 
o 
& 


TO HOSPIT, 
may be r 


kj 
“~ TO FUNERAL DIRECTOR: 


250. REC'D BY REGISTRAR 


pate JUN 2 7 60 


‘25b. REGISTRAR'S SIGNATU! 


Orton & Aiasd 


ae 
aa 


15 (4) ‘ 3 
iM 9/59 4 oO 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 
Ux 7383 CERTIFICATE OF DEATH sss: tin wll SOOT 


LACE OF DEATH 2, USUAL ae, e deceased lived, If institution: Residence before admission) 
2. b. COUNTY 
2 hs FRAN KALA) 
«. CITY OR TOWN (If outside corporal limits, write RURAL ond give nearest tawn) 
x FT. 404 bon, VA: 


Venr 
°. 


Z yrs. 


@ the funeral 


Then please remove carbon papers. Pages 1 and 2 shauid 


d. rite ed ‘AL (If not in haspital, give street address) d. STREET ADDRESS «. Awe 
i ; 1O/f LLVIEL/ AVE, M ves] NO 
— —+ 
3. NAME OF First Middle 4. DATE 
DECEASED 


lost 
» OF 
Myeeerpin) (1 13 ap ca DEATH , 
i aireiamintee fe 
5. SEX 6. COLOR OR RACE | 7. MARRIED I] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
ZL eo lost birthdoy} 
4. ae Wh LTE |wwowen porceot) | Z A be Zo iy 


VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 
dying most af working life, even if retired) 2,” Jk 
; TCM OFURNACE, A, 


Do Yeor 
an 19 J 
IF UNDER 24 HRS. 

Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


GSA 


ler deoth. 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


FRAKER “Bi bes LARA H- ST bA/ 


| 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOC/AL SECURITY NO. |17. INFORMANT Address 


3 Br a 
(Yen, 00, 05 unkingten} {ID yes, give wor oF dates of vervice) Ye 03-T7ef COy ALE £Peces SPX THOUAS, 44, 42/ 


Ai & 
18. CAUSE OF DEATH [Enter only one cause per line for 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


l | ha 1) DUE TO 
= oO Cs it 
Conditions if any, whi 
gove rise ta immediate 
cause (o}, staling the under: DUE TO 
lying cous it (3 


), (0), ond (c).} 


|, crematian, ar remaval, and in any event within 72 


DAJE SIGNED 


Go 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


ECTOR: After this certificate has been signed by the attending physicion and completely filled 


page 3 should be detached far use os the burial-transit permit. 


the registrar priar ta buriat. 


i 

5 

‘8 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 

i «|e ti" pe 

4 3 yes "oN 

2 = ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

3 & ]OR CONTRIBUTING D) CAUSE OF DEATH 

e & J UF EITHER, NOTIFY MEDICAL EXAMINER) 

i] © [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 

5. 5 Worm osm: SBIR. Neel sti foctory, street, office bldg., etc.) | 

3 = p.m. 19 fat work [J ot work f ‘ 

3 ify that Lattended the deceased, fram, YOR ARAL Ong, -------- , 19.___.,thet | lost saw the deceased 
Og 

a &. =f Waele, Brtiat death aired ot2149 E49, fram the couses ond an the date stated above. 

2 

> 

3 

B! 


Act A. A Hob 


ACTUAL be y 
SIGNATUR' La M.D. 
cf 


Z LLLA 

Can OF | 2 wr y 
pope f LT. Big 
NAME (Type)_/} 4 OT 2 


2a. Layee CHENATION, ‘2b. DATE eo, ‘22c_ NAME OF CEMETERY OR CREMATORY > ‘22d. LOCATION (Cjty. town, or county) jate} 
WAveae e F/ee STEW CER ffiee CEM, 2 £OQa DY, 
il ga 


> DORESS: vy, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ae Sg 2 
Bow \—ZAL4 Prtintmeg en SO rLe19 Cperg, fae |e WN 9 "69 | Cite Sane 


«: 


TO FUNERA 


TO HOSPIT, 
may be r. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


JEDICAL EXAMINER'S CERTIFICATE OF DEATH 07368 
FOR STATE Reg. Dist. No. 
HEALTH DEPT. [ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If imilution, Revidence before odminion) — 
. 2. f 
: ee ven ae mariano |] % STATE We Va. 6. COUNTY Berkeley # 
a ee b. CITY OR TOWN {oud crpeae ini, ori RUPAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest jo 
553° hr. ClarJyon www: Rural Falling Waters RFD #1 . Bx) 
gic8 ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS = 8 ECSIDENICE 4 
6 3. Xx Falling Waters RFD #1 ves ia Ng 
sees Ss 3. NAME OF ia Middl tot «dA. DATE Month “Dey Yer 
Sol & * DECEASED : eal a. oF $3 ee 
Sefer (Type or prin) Nardi Leo Ceravaié cam June 26 19 60 
Se2Es 5. SEX 6. COLOR OR RACE 7. MARRIEO [-] NEVER MARRIED ff} 8. OATE OF BIRTH 9. AGE i sean [IF UNDER TYEAR] If UNDER 24 HRS. 
ee es § Male White wioowen [] ovorceo ) | Nov. 13 1932 27 it wae Hesse seein 
5c 7 a 100, USUAL OCCUPATION, eng a alk dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
7 Oe luring mast af working lite, even if retir 
ase Farm Hand Farm _ Falling Waters RFD U.S.A 
sg 5 I | [13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME = . * 
ot Dominick Ceravalo Julia Allen 
25 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT bars Uae ~ 
fed tien hae {W yan, give war oF dates of service] fling Waters 
¢ le 254 54 9894 Mrs. Kathleen Jones “yj. Va, RED #1_ 


wi 


TO FUNERAL DIRECTOR: Page 3 should be esed os o buriol-tronsi! permit. File 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c). } ; INTERVAL RETWEEN 
ONSET AND DFATIA 
PART f, DEATH WAS CAUSED BY: 


WAMEDIATE CAUSE (a) —— Yt whet A Q.. 
¥, ¢; A DUE TO ) 


Conditions. if ony, A {bl 


gove rise ia immediate cove 


'pending™ in pencil in ttem 18. G 


{o), stating the underlying( OVE TO 

couselot, © —_ 
3% PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Tap] 9. WAS AUTORSY 

MI 

3 yest] No Dy 
= PRAY CONTRIBUTING o 20b- DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of ilem 18.) oe 
5 i 
BCA o PRL Geos Bark ie wore wls, a Fr ikwig 
¥ 4 ae 
3 [a0c. THAE OF INJURY Month, Day. Yeor 20d. INJURY ea y [20e. PLACE OF nsuRy ome. ised 120F. (City or town) {Caunty) (Slate 
5 Hi While Neiwhi clory, alreel, office bldg., etc. : 
| 4_e-7. 6/26/60 [tang wot bal Fademer Wve er Clat/Aw Wosh. 


21. t certify that | took charge af the remains described above, held an Autapsy [J], Inspection (XJ, Inquiry (J. and in my 
opinion death resulted fram: Natural causes [], Accident [R], Suicide [], Hamicide [[], Undetermined manner [_] 


ri 
serra > baron { k ) On 721 MD. CHIEF MEDICAL EXAMINER {7} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 6 Ses 6 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 


tificote, writing the word ” 


4 should be forwarded to the Chief Medical Examiner's Office olong 


or its designated ogent, prior to burial, cremotion, or removal, ond in any 


5 = NAME (Type) f APESDEFG TY mevicat Examiner [ Be esr S: 
= é Ta. Renan TATION: Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or cou - (Stotey 

a pecil 

oF Burial Jyne 29-60 | Harmony Cemetery Near Marlowe W. Va. d 

23. rue DIRECTOR'S SIGNATURE 4 ADDRESS: 2d. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 

VS, AISME AN 

5M 2/57 w227 Led Tobe ed aie Ast Yk lore JUN 3 0'60 Cnttnt 8. Fann 


® 


5 
3 
Xd 
ry 
= 
2 
o 
— 
> 
jo 
= 
I 
4g 
= 
2 
_ 
ao 
if 
ro 
8 
So) 
e 
5 
€ 
2 
BY 
R 
eS 
a 
D> 
= 
3 
e 
2 
3 
© 
= 
< 
a 
2 
Ky 
e 
1) 
A 
2 
3 
2 
tr 
ro 
a 
5 
8 


TO FUNERA| 


as 
& 


fter death. Page 4 


= 
x 
a 
ay 
= 
= 
3 
5 
3 
FY 
x 
3 
o 
) 
o4 
ro 
A 
S 
8 
= 
3 
72 
e 
= 
3 
= 
3 
“2 
z 
g 
z 
eh 
o 
2 
tS 
3 
< 
2 
a 
3 
=x 
a 
oO 
Zz 
a 
Zz 
a 
= 
(e 
< 


TO HOSPIT. 


= 
e: 


Pages 1 ond 2 should be fi 


) 


Then please remove corbe 


“y 


by the hospital or attending physician. 


RECTOR: After 


— 


the registror prior to buriol, crematian, or remaval, ond in any event within 72 hours g 


poge 3 should be detoched for use as the burial-transit permit. 


AIS (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3 
0 ( 
7429 CERTIFICATE OF DEATH sale 027364 
Ts Ne Re, 2 py es (Where deceased lived. If institutian: Residence before admission) 
= ‘a ° b. COUNTY ‘J 
Mashingtav i Mary lene. "Wa sprng7 ty’. 
b. peel Row (lf ounce s porate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWD (If outside corporote limits, write RURAL ond give neavéS! town) 
ond give nearest town ze 
LL [L1arm pa ne. 5305, \|X ‘fla é Y SLO be9?, Rear = 
d. NAME OF HOSPITAL (If fat in hospital, give street ac ) d. STREET AODRESS e. IS RESIDENCE 
OR INSTITUT! i © A > ON A FARM? 
G2 Span L Sami Far‘em ves] No] 
NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
{Type or print Soe Dar gare Lee Bam ofe ye ob 192 


5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Ferme J€ \CoP/7E \woown Eh — oworceo “a Lb, HEA ‘SS ah Bont" Ooysghih ouett Ne? 


as 
10a. USUAL OCCUPATION (Give kind of work re KIND OF BUSINESS OR INDUSTRY 


U IN {G 1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


he denres’ Coun? ve. SW 


14, MOTHER'S MAIDEN NAME 


Pati/da Ati ne 


INFORMANT Address 


L738. 4, Toms (lage h7er) 


INTERVAL BETWEEN 
ONSET AND D&ATH 


~~ IMMEDIATE reitae = SOiv colap Se. LMI 
a 14x Ai Geneve hae af Cg Bie Q /me 


gove rise to immediote 
couse (0), stating the under- DUE TO 
lying couse lost. a 


Paar Il. OTHER SIGNIFICANT/CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
OR CONTRIBUTING [) 


PERFORMEL? 
yes() NO 
INGO f DESCRIBE HOW-MULBY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Me Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not-whi factory, office bldg, etc.) | 
p.m. 19 Jat wark [7] ot work “er 1 


CASE LY ey K 
13. FATHER'S NAME 


Sehr LeSSor 


aes WAS pera fag a) U. S. ARMED — 16. SOCIAL SECURITY NO. 
/e5, Bo, gr unknown) {IF yes, give war or dates of service) 
id | none 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] 
PART |. DEATH WAS CAUSED By: . 


20a. ACCIDENT WAS, DERLYING (J 


MEDICAL CERTIFICATION, 


21.1 certify that | attended the deceased from._. e, ug { % 19.55, Neos Lene €, 192 hat | last saw the deceased 
alive an_. Jaren} = a _, and that death accurred at44_“_M, fram the causes and an the date stated abave. 


ADDRESS, it, city ar town, stole) ATE SIGNED 
our a 28 ul tehowan es 23-4D 
casas Kee da iliusepayl Me 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCAFION (City, town, or county) (State) 


HRT” | 6-5-60 Leitersburg Cemetery | Leitersburg, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Mdewt yyy 4080 | Cotter £ Minus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7384 CERTIFICATE OF DEATH neo. van 023-40) 


15 Le tial 5 pein desea (Where deceased lived. If institution: Residence before admission) 
a 
Washington MARYLAND Maryland » COUNTY Washington 


b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest ce 


Hagerstown 20 yr O3  Fagerstom 


4 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTIT Vi ‘ON A FARM? 


Washington County Hospital 185 Fairground Ave. ves (] No) 


. NAME OF First aa raves 
DECEASED ve sete. lost Month Doy Yeor 


CType ar print JENNINGS _ BRYAN CONSTABLE | beam June 10 19 60 


S. SEX 6. COLOR OR RACE |7. MARRIED ERKNEVER MARRIED [] | 8. DATE OF BIRTH 9%. AGE {In ysor If UNDER | YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Do 
Male White wipoweo [] oivorceo—] | October 31,1895 ae A ii fb? Ea] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
*"achinist™” “~ Cement mfg. Inkerman, W.Va. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Thomas F.Constable Mary Virginia Shadwell 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Add. 
Fiesaesermeeioal | Lie Booey eee | ag! erstown, Md. 


No 224-10-9465 | Mrs.J.B.Constable 153 Fairground Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {<)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ek 
Fl IMMEDIATE CAUSE (0 

{ DUE TO — 

A a 
Gonmitionsh irony tentch rn ~ Aahirrten 2 
gove rise to immediote 

couse (0), stoting the under. ( QUE TO 
lying couse lost. o 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]}9. WAS AUTOPSY 


ves []_éo [] 


——] 


oe death. Page 4 


Pages | and 2 shauld be filed with 


bon papers. 


ve 


Then please re 


v 


MEDICAL CERTIFICATION, 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |! of item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour o. m. While Ret waite foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] at work ' 


21.1 i View a the deceased fram. Mont 1 O., 19408, to. \), pe £O__., 196 that | last saw the deceased 


|, crematian, ar removal, and in any event within 72, sas git death. 


- Ch. 
alive an_ Ko eeewes 5 w42._., and that death accurred of. 24M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL “Lgrtrliigs, = vu def b-v ©) 


PHYSICIAN’S ae — 
wigeans oS) WOV EWS / =p 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


“Wurdal” | June 13,1960| _ Rest. Haven Cemetery Hagerstown Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qaa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Rest_Haven Funeral Chapel Hagerstown, Md. pate JUN 15 60 Cnthun L. Riau 
oe 5 ; A oe 
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page 3 should be detached far use os the burial-tronsit permit. 


the registrar prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH - 
PMO2 7 


= 


H £ § Reg. js . 
23 2 1, PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
se 2 a. COUNTY ©. STATE b. COUNTY 
2% é A ash MARYLAND y 
rom ey iN b, wos TONN outside corporote fi it c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if autside corporate limits, wrile RURAL ond give nearest town) 
52 v0 * 
oc = Rural 2 Hancock Md X_ Rural 1 Hancock Md. 
seg ‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ®. i RE DEnICE 
a ) A e Pool Near Hancock Md Rural 1 vs Nom) 
: 3. NAME OF Fint Middle Lost 4 DATE Month Doy Year 
(type or print) Donald Sparr Dickerhoff | vem Gab. 19_ 60 


If ony de! 


IFUNDER 1YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7- MARRIED [XX NEVER MARRIED [[]] 8. DATE OF BIRTH 
Months] Days | Hour | Min. 


W wiowenQ ~— pore] | 92341922 


10a. USUAL ge {ove kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


“painter” | House Painting| Washington County Md). U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elmer E Dickerhoff Bessie E— Heller 


We Ie Be Farad EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address ; 
Yes” World Wan"? acre d Ann M Dickerhoff Rural 1 Hancock Md. 


File poges 1 ond 2 with the registror prior to buria! 


Item 18. Give Pages 1, 2, ond 3 to the funerol 
form PM3, Poge 5 may be retained for your fi 


executed within 24 hours ofter deoth. 


i ene ae ae 
1 
& © gagiMEDIATE CAUSE (o) AM bh 
3 | x. * > pueto 
z 2 Conditions, i te tb} 
os g0v8 rite 1a immedi 
sss {0), stating the siederijina! DUETO 
a3 tele Saar fe 
c o << 
*s Ay 3 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e}]19. WAS AUTOPSY 
> 9 a —— = 
££OR < yes—X]) not] 
= Ow uv 
ra fie = 
5 © |200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY, OCCURRED. f P : 
8 £8 3 uf 5 beaker + CONTRIBUTING O JURY; uu {Enter noture petoivry in Part | or Pe i of item 18.) 
ZED | CAUSE OF DEATH. 
eas “ 3 [ave TIME OF INJURY Month, pea’ nuvuny OccuRRED : (ca (Store) 
bee es 6 Hour While Not wild H. altigg bldg. fe eS 
223° @& 2 ot work [] a Kicadherong CoS é 
Eo8S : 
= 22 4a 2nd aeaity that | took charge of the remains ecdied Bceye: held on Autopsy [_], Inspection > Inquiry ‘_], ond find’ that 
=e 38 ) death resulted from) Natural causes [], Accident [47 Suicide [], Homicide [], Undetermined cause (J. 
Zg0R — 
veee © ATE SIGNED 
OLs x ACTUAL CHIEF MEDICAL EXAMINER [[] Gy 
@ a SIGNA MD. 4 i 
a 7 ASSISTANT MEDICAL EXAMINER 
betes NAME (ype) 5 EE WwW DEPUTY MEDICAL EXAMINER ed 
22582 NAME (Type) —~ EE sb JAG ae eR 
afid* Zio. BURIAL, CREMATION, | 225. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Siotey 
92268 REMOVAL (Specify) z 
2° 2 Burial 6.8.60 Riverview Cemetery Hancock Washington Md 


| ]23, FUNERAL DIRECTOR'S SIGNATURE ‘2c. REC'D BY REGISTRAR | 24b, REGISTRAR’S STC me 
YS. AISME(S) 9 60 Cliteaige 
5M 9/55 ee eee oe ae an ee 


1j 


rar within 72 hours after death. After this 
by the funeral director, the third copy of this 


te ve. execute. Pin 24 = ter di 


1 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE158 


CERTIFICATE OF DEATH G4372 


7437 Reg. Dist. Now. ccccnscnin 
= -. ee ee ee —— 
|) PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY w MARYLAND STATE A COUNTY v 
CITY (outside corporate limits, write LENGTH OF STAY CITY Woutside corporate fmits, write RURAL end give nearest town) 


OR and@ive neares! town) {in this pleca) OR » 
Take pee Kardirighk fOas 


| HOSPITAL OR STREET (if ruref give tocetion) 


BORER Honoured olunale Bie: we peat sek Bt 


3. NAME OF (First) (Middle) (lest) ‘4. DATE (Month} (ey) {Yeer) 
DECEASED ‘ f oF 
(Type or Print) ( ) ; ym DEATH 30 90 
3. SEX 6. COLOR OR 7. SINGLE, MARRIED, } 8. DATE OF BIRTH 9. AGE fast birth: iF UNDER 1 YEAR [iF UNDER 24 HRS. 
| RACE f WIDOWED, DIVORCED MCCA ne 


Months | Deys 


OtAllFFS | the - 


(Specify) Hours Min. 


Ww 


transit permit. 


tS 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certifica 
certificate has been executed by the attending physician and completely filled 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the 


death certificate assembly should be*detached for use as a bu 


VS AISC 1-55 10M ste 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND BUSINESS. Ti, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working lifa, evan if OR I oe 4 COUNTRY? 
pea) Z Ro USA 


14. MOTHER'S MAIDEN NAME 


Qucad. Cathie uc lay etl 


17. INFORMANT & ADDRESS 


wer Eg ttn LEA ws 


13. FATHER’S: ie =e 
S FEES Sy dabtel 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unk.) | {lf Yes, give wer or deles of service) =n 


ttn 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
17 » a CAUSE SS its faa ae 


ya CAUSE(S) ne +0 

DISEASES OR CONDITIONS, ff ANY, Qe 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, mm a 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Ww. 


19a, DATE OF OPERATION 195. MAIOR FINDINGS OF OPERATION 70 “AUTOPSY, 
ves (] No’[¥ 
Zle, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, form, factory, Tic. WHERE DID INJURY OCCUR? (City or town} (County) {Stet 
‘OR ‘CONTRIBUTING [7] CAUSE OF DEATH | OF INJURY street, office bidg., atc.) 
QF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Year) (Hour)| 2le, INJURY OCCURRED Zif, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work et work] 
22. 1 hereby raps? that | altended the deceased from Qsa..... 


.» and that death occurred at. 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


24, REC'D BY REGISTRAR 


RG 60 


seace 


Cxtlndg £. Fousah 


DATE 


tem 18 Film <4MaRYEAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER'S CERTIFICATE OF DEATH om,f3e3 


:; ence sagcelt 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
: 
Washington marvano || ° SF Maryland > CON” Washington 


b. CITY ay Of cee {lf cuttide corporate limin, write RURAL cc. LENGTH OF STAY IN 1b i c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
Wa itiamsport Lifetime Williamsport 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. EAE 
Bear Of 24 Potomac Street Rear Of 24 Potomac Street [rsp no 


| af First Middle 
(Type or print) Melton Samuel Ditlow 
5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED o 8. DATE OF BIRTH 


Male White [wrowtot] _ pwvorceoX) | Unknown i 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
ABOR Power Plant Maryland U.S.A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Ditlow Mary Norris 


15. WAS DECEASED EVER IN U. &. ARMED FORCES? /16. SOCIAL SECURITY NO. /17. INFORMANT 820 Wiehington Ave 


Wer, no, oF unknown) Uit yes, give wor or dates of service) 
No 20 09 9010 Mary E, Ditlow 
18. CAUSE OF DEATH [Enter only one cavie per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


PART. DEATH MEDIATE Cast fo) Acute pyelonephritis with cortical necrosis 


tar, Page 4 shauld be 


e 
a 


2 with the registrar prior to burial, cr 


If any delay is necessary, please exe- 


gave rise lo immediole couse 
(0), stoting the underlying 
equielerta cS mural 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE BERS DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 

ene ‘oy Rome rgs te PERFORM 
© faau ‘gia Morde< c Ne to Gt Aty ten HY ys NoO 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW “ INJURY aa free. {Enter nature of injury in Port | or Port If of item 18.) 
PRIMARY CJ or CONTRIBUTING [] 
CAUSE OF DEATH. 


ae eee 
20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, sireet, office bidg., ete.) | H 
p.m. 19 ‘ot work ([] ot work () 


21. | certify that | took charge of the remains described above, held an Autopsy [A], Inspection 1], Inquiry [X, and find that 
death resulted from: Natural causes [XJ], Accident [[], Suicide [[], Homicide [], Undetermined cause [[]. 


pA fe cb» lo. o Z bap, CHIEF MEDICAL EXAMINER [7] eee 


ASSISTANT MEDICAL EXAMINER /s 
EXAMINE! F , ober a G 2 1/60 
Nameiyed Edward W, Ditto 111, M, D UT’ MEDICAL EXAMINER [x] 

i. BUMAL, CREMATION, [2Zb, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town, or ecunty) {Stote) 


Burial” | June 30-60| Hiverview Cemeter Williamsport Maryland 


23. FUNERAI DIRECTOR" 'S SIGNATURE Bie 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
at a / * ; 
60 Onthun £46 


a burial-transit permit. File © 


py 


cate, writing the word “pending” in pencil in Item 18, Give Poges 1, 2, and 3 to the funeral 
MEDICAL CERTIFICATION: 
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forwarded ta the Chief Medical Exominer’s Office clang with form PM3. Page 5 may be retained far your f 


or remaval. 


cute thel 
TO FUNERAL DIRECTOR: Page 3 shauld be used os 


TO DEPUT, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 ? * 
7438 CERTIFICATE OF DEATH 344 


a peda sg LA (Where deceased lived. If institution: Residence before admission} 
bs 
Maryland ® COUNTY Washington 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ural Hagerstomm &8.F.D #3 


coal 


xs 


1, PLACE OF DEATH 


9. COUNTY Washington 


b. CITY OR TOWN (If outside corporate Finijeyegsi fq 


Hagerstown HD #3 


MARYLAND 


directar, 
ed with 


¢. LENGTH OF STAY IN Ib 


19 yrse 


fter death. Page 4 


DUE TO 
Conthitions, i LyX’ miypertensive Arteriosclerotic heart disease 10 years 


z pt tS d. oo ats mote {If not in hospital, give street address) ] dd. STREET ADDRESS. e. ae 
“ah 
@ E x k Bidge Drive Oak Ridge Drive ves A NOT] 
os °° * ae First Middle Lost 4. = Month Day Yeor 
23¢ (Type or pri) Annie Camilla Dorsey can §=6 dine. 19 1960 
Eves 
ree S. SEX 6. COLOR OR RACE | 7. MARRIED K] NEVER MARRIED [[] | 8- DATE OF BIRTH 9 AE pas IF UNDER 1 YEAR) IF UNDER 24 HRS. 
oo. nrthdoy) [Mgnths| Qays | Hours] Min. 
ag Female White _|wwownt _oworceo) | Feb. 18 1900 Pa a ee 
§ a g 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
833 Sp" Pa abe le, even if retired) F M 
zee er ‘arm aryland U.S.A 
2 a g 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ee 
ee Lloyd C, Weaver Fannie Mc Namee 
ae 
Pog 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. 1Al RITY NO. | 17, INFORMANT id 
1 ¢ Bis oe RE SPT ea 2204 GAY" St. 
ot | 215 36 708] Mr. Carl Dorsey 
oe 3 =~ 18. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (<)-} INTERVAL BETWEEN 
pa = |. DEATH WAS CAUSED BY: oer oe 
a Ay IMMEDIATE CAUSE (o) PUIMONary Kdema Wke 
££ 
a 
Be) 
uv 
3 
3 
2 
2 
e 
5 
$ 
4 
A 
i 
2 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


z 
= gove rise to immediote 
a couse (0), stoting the under- ( DUE TO 4 
Paha " lying couse lost. ( j 10. 
gts Po dying couse lost. @loxic thryoiditis 
235 ( J1é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOBSY 
fa “le 
<& at < 
35 ves] No] 
ae = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Foie awa 5 FOR CONTRIBUTING L] CAUSE OF DEATH 
sue G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 5 =, 
C585 S 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, 120. (City oF town) (County) (Stote} 
ic ee 5 Hour o. m. While Not while foctory, street, office bldg., ciel 
ae 2 g p.m. td ot work [J ot work 
ABER % , ; 
Bees / 21. | certify thot (I) (this hospital) attended the deceased from 934+ 19.  19___, thot (I) (we) last 
£2<2 + 
og ae sow the gleceased alive on..64.19.60.19 eee and that death occurred ot R, feo the causes ond on the date stoted obove. 
Sos2 20. SIGH og 2b, DATE 
es a ATTENDING MED. STAFF NED 
Sess So M.D. | PHYS CK director PHYS. 6.20. 68 
a2e ‘2c. PHYSICIAN'S 22d. ADDRESS. 
o38 NAME (Type) 
BRMeS Du.8._N,PotomacSt,,..Hagerstown, Mf... 
in £2° & Be. RoE ACERT OS, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stote) 
5S specify] 
mals ge Burfal June 21-60 | Manor Cemetery Near Tilghmanton Ma. 
e+ 24. FYINERAL oe SIGNATURE vay | / 0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
t Fras 
VR AIS (4) iN Why: i é Chithun £, 
15m 9/89 Qiks pate JUN 2 2°60 


VA “& a, 


mm 


fter death. Page 4 


oe 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion and completely filled in by the funeral director, 
« death. 


Then please remave corbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the hospitol ar attending physician. 


@ 


may be re! 
page 3 should be detached for use os the burial-transit permit. 


the registrar priar ta burial, cremation, or remaval, ond in any event within 72 hoy 


TO HOSPIT. 


Poges 1 ond 2 shauld be filed with 


M 


| 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7385 __ CERTIFICATE OF DEATH 02325 


Reg. Dist. No. 
a Mes PE BEREH 2. USUAL RESIDENCE (Where deceased lived. If Rrpibes ’ Residence before admission) 
— WASHINGTON * marvin || > SE MARYLAND b. county WASHINGTON 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STA’ Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
i tipo) i -) = 
ae T MONTE” | oS "pacERSTOuN 
d. NAME OF HOSPITAL {If not in_hospjtc jive street oddress) d. STREET. . 1S RESIDENCE 
STENWOODPUINT AVE. /Si8"WOSPPOINT AVE. * SE 
3. NAME OF First Middle py Lost 4, DATE nth y Yeor 
type oF ri LULU = CATHERINE DUTROW ge, SUNT 18” |, we 
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fi ¥ lost _birthd. it 
FEMALE | WHITE wipowep [] pivorced [] 2/8/1881 ze) in aa ct a 
100. ae CEC UEALION (Gi kind ru ea 10b. KIND OF BUSINESS OR INDUSTRY | 1}. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re oe AN (Give iad of wath f 
AOUSEWLPE HOME MARYLAND U8) 4. 
13. FATHER'S NAME 14. Mi RY IDEN NAME “ 
WILLIAM D. ENGLEBERGER SEER MILLER 
ie Reeeare Seb U.S. eres, rence 16. SOCIAL SECURITY NO. INFORMANT Address 
MpSpEcEAS ee 
NONE | MILLARD Ge DUTROW (SAME AS ITEM #1) 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, and (c)-] INTERVAL BETWEEN 
Sy TATE DEAT MAS CAUSED Br Cerebral Thrombosis 8 day s 
Pap es 4 DUE TO 
Conditiony if Saya whlch is Generalized Arteriosclerosis Years 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (¢) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10}| 19. ROY 
None. yes] No Mf 


20a. ACCIDENT WAS UNDERLYING [1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.} 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foetory, street, office bidg., etc.) | 
p.m. 19 _~, |ot work [] ot work [7] 


MEDICAL CERTIFICATION 


, 
21. | certify that | attended the rn june 10, 1960 i. June 18, 196Othot | last saw the deceased 
alive on___ June <7 and that death occurred at_2 Am, fram the causes and an the date stated abave. 

of ADDRESS (Street, city or town, stote} DATE SIGNED 
SGNA Tune J g uo,.119 North Potomac St. 6-16-60 
Ramey __ReA.Bell, M.D. Hagerstown, Maryland, 
Ro. BoB aI CHEMATION, 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county} (Stote) 
pecify ’ 
BORTAT. 6/20/60 MT. OLIVET CEM. FREDERICK MD. 

23, ERAL DIRECTOR'S SIGNATURE 77 poe ya 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S Oa 

lS Otrntiyk heard L7tce \oxe AUN 20°60 atl 


Vy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 73 76 
7386 CERTIFICATE OF DEATH 
Pe, 
& g ¥ ie ACE Coat) 2 be FEsOmsce (Where deceased lived. If institution: Residence befare admission) 
& °. a. b. COUNTY 
Tee Washington pe kif 
= Be b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 $2 es oa nearest town} 2 
= St agerstown 3 Days O32 Hagerstown 
eee / es NAME OF HOSPITAL (IF not in hospital, give street address) 7 4: STREET ADDRESS «. 1S RESIDENCE 
s, 
@: ashington Co. Hospital 855 Summit Ave. ves C] No DX 
£ ec 5 & So oF ian Middle lost 4. DATE Monthy Doy Yeor 
234 Type or print) Magdalene Caroline Eiler beatH = June 1 19 60 
~ a8 S. SEX 6. COLOR OR RACE | 7. MARRIED [i NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR! IF UNDER 24 HRS. 
os gre Months] Doys | Hours] Min. 
2 Female White |woowo _ oworceo | Deo, 18,1891 yn. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. aT {State or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 


House Wife 


13, FATHER'S NAME 


Own Home 


Hag. Wash, Oo. Md, U.S.A. 


14, MOTHER'S MAIDEN NAME 


Flora A. Stockslager 


17, INFORMANT Address 


E, Eokst 


1S. WAS DECEASED EVER IN U. S. ARMED retical 


+3 eae SECURITY NO. 


"No [Ne | None Murray E Eiler 855 Summit Ave 
18, CAUSE OF DEATH [Enter only ane cause per line for fo), (b), ond (c)-} UNTERVAL seTWEEN 
Lp LE ESSER ZArbm bees; G+ Aint cardi torte dags 


DUE TO 


Ganahiere MrcongyORieh a ie 2 foe Sc/aav se) oF cen yja/ ? 


gove rise ta immediate 
couse (o}. stating the under: ¢ DUE ro 
lying couse lost. ey 


saw the deceased olive on__. de Mt. __ 19. bs ond that death re at¥M, fram the causes and on the date stated above. 
2b. DATE 


2a, SIGNATURE 16 
ATESONS og STAFF NED 
Bt) Loach! ae Mo. | PHYS, Birecror Cvs. O G © 
22c. PHYSICIAN'S 2d. aes 
NAME (Type) =/ d. 
FEL, > oae (Zs 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 h, 


‘3 

& 

2 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
S = hy 
4 & yes [} NO 

be = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 18.) 

ba & | OR CONTRIBUTING LJ CAUSE OF DEATH 

& © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 G |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
3 rat Hour 0. m. While NehOnihe foctory, street, office bldg., etc.) 

3 = p.m. 19 lot work [[] ot work H 

= 21. | certify that (1) (this hospit Usa the deceased from.2 0. ieee 1G. tod CAL. 982, that {I} (we) last 
£ 

© 

= 

> 

£ 


@ 


@ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and_c 


a 
% 8 23a. BURIAL, aN 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 
> (OVAL (Specify) 
ro 
2% Buriai” | June 4/60 Rose Hill 6 
e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 


4) Andrew K, Coffman Hagerstown ,Md,. [ory g 60 Cnttan £, Pan 


= 
ax 
=> 
2 
BS 
S 


om 


fter death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral director, 


Then please remoy, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho, 


by the hospital ar attending physician. 


@ 


may be ret 
the registror prior ta burial, crematian, or removal, and in ony event within 72 ho; 


poge 3 should be detached far use as the buriol-transit permit. 


TO HOSPIT, 


< 


SAIS (4) 
15M 9/58 


atban papers. Pages 1 ond 2 should be filed with 
ae 
+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH wc, eT ee 
1, PLACE OF DEATH Z G 5 5 


COUNTY +a USUAL BED ONCE (Where deceased lived. If institution: Residence before admission} 
@ Washington MARYLAND || ° Pa. B.COUNTY “Ptiraink Jn. =4 
b. CITY OR TOWN (If outside carporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give neores! town) : “Ic ¥ —- 
Cascade 15 days Waynesboro I3 Ss 
d. a ea tee (If not in hospitol, give street address) d. STREET ADDRESS. e. BA eee 
Hawn Convaleseent Home 344 S. Potomac Street ves] NODE 
3, NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Laura Bllen Eyler death JUNE 26, 19 60 
5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) in. 
Female White |wowenm wore) | July 13,1879 BO ys. ESS Hy 
100. a oS ae kind a So nat 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
joring most of warking life, even if relive 
fousewite . own home New Oxford, Pa. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James A. Sadler Harriet Herman 
aaWAS eee EVER IN U. S. wis roghaet 16, SOCIAL SECURITY NO. INFORMANT Addre 44 8 Pot mac st 
pes | Ses oe | Mone Mrs. Kathryn C. Garner, 3 ot 2 oo MRE 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).] 


PART I. DEATH WAS CAUSED BY: 
pt IMMEDIATE CAUSE (o] 


{ DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


i 


es baa 


Conditions, if any, which 
gove rise to immediate 
couse {o), stoting the under- DUE TO 
lying cause lost. a 
ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= 
S yes [] NO 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
a Hour While Not while foctory, street, office bidg., etc.) | 
= 19 Jot work [7] of work [J ! 
21. | certify that | attended the deceased fram___“, tAdns F_., WEG, to___ x26. 19.4. that | last saw the deceased 
alive an___47/_ ity 2d, -_, 19 _£.0__, aWd that death accurred at bis, 2M, fram the¢auses and on the date stated abave, 
ADDRESS (Street, -city or town, stote) “4 E SIGNED 
ACTUAL i 
Bee I atl A. : wo Bhs. huby-« P saal (A: 2.1. Fam Lo 
PHYSICIAN'S 
NAME (Type) 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


‘Surlal” une 29,1960; Mt. View Cemeter 


23. FUNERAL DIRECTOR'S SIGNATUR, ADDRESS. 


2d, LOCATION (City, tawn, ar county) (State) Me 


Emmitsbur Frederick Co. 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JUL | _"60 


DATE 


Lenn, Emmitsburg, Md. 
C. EH. Wilson 


tap 


al 


er deoth. Page 4 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely filled in by the funerol director, 
Pages 1 and 2 should 


bon papers. 


Then please remave, 


3 
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= 
8 
5 
oT 
2 
z 
2 
° 
2 
= 
: 
< 
ie 
a 
@ 
=x 
z 
° 
4 
c 
ra 
Fa 
[= 
< 


by the hospital ar attending physician. 


@ 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPITA 
may be ret 


oe 
ga 
= 
2a 
Py 
es 


iled with 


leath. 


the registror prior to buriol, crematian, ar removal, and in any event within 72 hovfs oftel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7449 CERTIFICATE OF DEATH 07378 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL ge sages (Where deceased lived. If institutian: Residence before admissian} 


o. COUNTY Washington maryianp || % STAT! Ma. ® COUNTY Wa sh ington 


b. CITY OR TOWN (If autside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f autside carporate limits, write RURAL and give neorest town) 


ORAS FS EHTS BUD 45 years || \’ smithsburg 


d. NAME OF HOSPITAL (If not in hospital, give street address) ‘ig STREET ADDRESS I" 1S RESIDENCE 
ol 


BSW. Main Sst. 29 W. Main St. eo en 


|. NAME OF First Midd =, 
DECEASED hi agcle ib Month Day ‘ear 


a June _15__s 


5, SEX 6. COLOR OR RACE |7. MARRIED Et NEVER MARRIED [-) | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


male White |wioowe  ovoreog | July 4, 1680 a (ames Page| aes Mee 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


blacksmith self-employed Ringgold, Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John H. Ferguson Anna B. Wolfe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“eo Ue" | 21 9-20-1832 Mrs. Nannie M. Ferguson, Smithsburg, 


1B. CAUSE OF DEATH [Enter anly ane couse per line for (0), (b). ond (<).] INTERVAL BETWEEN 
ONSET AND DEATH 

PART |. DEATH WAS CAUSED BY: as ia 2 ie Ay 
IMMEDIATE CAUSE (a). one) fail ee 


cf ’ | DUE TO 
Canfitions. Wf opy. which mArteriosclerotic Cardiovascular Disease [10 Yrs, 
gove rise ta immediate 

couse {o), stoting the under. ( DUE TO 
lying cause lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)/19. pb SoM 


yes[] no Gt 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20F. (City or tawn) (County) {State) 
Hour 0. m. While Not while factary, street, office bldg., etc.) | 
pom. Jat wark [] ot work \ 


Ake ee 19.54, 16/15 i 19. O0that | last saw the deceased 
alive an_ 6/15. a oe , 1960.___, and that death accurred di.Q. + COPM, fram the causes and on the date stated abave. 


ADDRESS (Street, city ar fawn, stote) DATE SIGNED 
ae Poe 
ACTUAL i ie 6 WA 16/60 
SIGNATURE. “ .D. 


rH |" 4 t a 
Mameippcnarles F, Hess M.D. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, of caunty) (Stote) 


Snithsburg,Cemetery | Smithsburg, 


MEDICAL CERTIFICATION 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Md./,,,, yun 20°60 Cuthun £ Minted 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ba whe seo 


mi 


eg ioe¢ 
x iJ 
Ua ks f 
23 2 1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceoted lived. IF institulion: Residence before edminion)/ 
cr g 0, COUNTY 2 hdanviie ©. STATE o) b, COUNTY es 
ae * [LV ra -bingete [Fad aaa Wi. om 
ze 8 B. CITY OR TOWN Wt conde corporate ii, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neorest town) 
So § , > 
be 4 ZB ral) — (PR Beco py 
23. ‘d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give sirest address) . STREET ADDRESS ¢. 1S RESIDENCE 
ee Grrhe wut fC $0 £27 Sf. tHE Lt. ves [] NO 
3 beg Fe 8 3. NAME OF First Middle Day Yeor 
rise (ype or pint CAarles = 7 wo 
ie Bs 5. SEX Mn 6. COLOR OR RACE |7- MARRIED BQ NEVER MARRIED []/ 8. DATE OF SIRTH 
Eve y 4 
éote i, widowed [} divorce 1] hy fot Psy : 
Bo83 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDU! ‘a TLAIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ain during most of working & even if retired) y k 3 
Séer Wn chic Ul fa Aa : ? fk, LZ MG 
py ze . FAPHER v Ta, MOTHER'S (MAIDEN NAME , 
Ses 0. 9 g 
Seno 4 g [fete 
= 3 8 g 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address KRW» 
See {¥es, ne. oF unknown} (lf yen, give wor or dates of service} rf « F ” 7) 
feet E67“ RF ~$37) CA (eh Daeg, LID 4A a 
7 ) g = 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] WNTERVAL BETWEEN, 
zs ce 4 PART |. DEATH WAS CAUSED BY: 
ae be IMMEDIATE CAUSE (0) SPINE 
g222 of | DUE TO 
= © 2 ic 
z= Con as, iF ony, which 
es oo gove rise to immediote couse © 
Besse {0}, stollng the underlying( OVE TO 
aor couse lost, {e) 
are a 
oie Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1/19. WaS AUTOPSY 
203 8 ves] NO 
Eon 3 il clan 
525 3 & /200,,RATERNAL CAUSE Was |20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port I! of item 18.) 
ae = 
2x62 sod (Pack Sos THROWN FROM MOTOR-CYCLE WHILE SPEEDING -HAG. SPEEDWAY 
cE gb 2 \ % [20c. TIME OF INJURY — Month, Day, Year —[20d. INJURY OCCURRED, |20e. Pact OF ere (Home, oe ea (City or town) (cofnipnZ Sm) (tate) 
Gisc a Hour 9, m. il Nol whil attics, 
2282/18 3: 2:50-6/%2/Gtheur Seat 'Mq|SPEEDWAY 6 MEWEST OF HAGERSTOWN,MD 74/2? 
oD 
< 1363 & 21. | certify that | took chorge of the remoins described obove, held on Autopsy [], Inspection X_], Inquiry (-], and find that 
* 528 deoth resulted from: Noturol couses [1], Accident [XJ], Suicide [], Homicide L. Undetermined couse (J. 
S35 V7 
of: wa -A j 
ose ACTUAL } SH. id, SP, CHIEF MEDICAL EXAMINER [7] paepeee 
a SIGNATURE ‘ LH MO. j 
e@ 23 ae ASSISTANT MEDICAL EXAMINER [7] o Meg) 
3 XAMINER'S, 
He gs q NAME (Type) DR WD 0.Jf DEPUTY MEDICAL EXAMINER [-——~ 
© 
ate2. To. BURIAL, CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY-OR-GREMATORY 2d. LOCATION (City, town, or county) (Siote) 
eas EMOvAL Saget |, /y eS 2 ; . 2 
ie BfmrroX P. os 0 Unter yg Qi 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) i 2 0'60 Cotten £ Tia 
mt ah FI 
5M 9/55 . oaeee 5 DATE Uf, 56 ,. 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 abt 
7387 CERTIFICATE OF DEATH make 


ai 


G-Lh-Go 


@ 


mas £ 2 Labdjrabae V2. Se ices nents (i Sa 


the Se, 
e, 3 = 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmision) 
So be 
2 £3 - Washington MARYLAND || ° Maryland b. COUNTY Washington 
= ES 4 
= Be b. CITY OR TOWN (if outside Sexporote limits, write [c. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
‘es oo RURAL ond give nearest tawn) x 
aes lagerstown ¢ Leitersburg 
2 #2 ¢ 3 d. AMER ACSA {If not in haspital, give street address} i STREET ADDRESS e. Pees 
e: em f Washington County Hospital None ves) Nom 
. ce 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
4 DECEASED OF 
= = . ize cor Print] WILLIAM ABNER FUNK DEATH June 20 19 60 
= ae 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] 8. OATE OF BIRTH 9. AGE (In yoor Tae ina Ter Baits 
3 : jonths jours in. 
A a. q Male White |wioowm — owvorceo April 14,1906 5A ons. ioe E 
= £8. 1 [10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE res or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
eee during most of working life, even if retired) 
Eves Oo Painter Houses etc. Strasburg Va. USA 
2 YT | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
°, 
t) Ba 8 William Funk Elizabeth Bail 
5 Py no am zal Bailey 
Pa 5 a 1g. WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [ INFORMANT Address 
BS a {Yes, no, of unknown] yes, give war or dat 
8 efx # Yes [ 198i ~ Yezs~” |225-20-4153 | mrs.Wm.A,. Funk Leitersburg,Md. 
aie de 
B 28 Hf Co 18. CAUSE OF DEATH [Enter only one couse poyine,for (a), (b), ond (c)-] INTERVAL BETWEEN 
vo Fay 4 PART I. DEATH WAS CAUSED BY: ao sph 2 ‘4 
Lge & t= “IMMEDIATE CAUSE (0) UME wae Esha Ger C64 Ge en Z al 
ate £fie 
= eos Ss S77 Len DUE TO ld / 
6 os ate 
=e ee tee Conditions, if sy, Which OR, ulmMe a dite FAA 10 V2 
3 3 4 5 gove rise to immediote( < 
= ec ; 
5 ese couse (0), stoting the under. fi Sz 
iets Sani aiid uted ee ae ale 74. 2022 € VF Yat 
OES jing icavse lost: 
223 5° ff) |Z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DATH BUT NOTRELATED TO ‘aacF DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS/ AUTOPSY 
SS225 | S 
25> N q yes [] NO 
e@aog0d u 
= — = 
Foe ss © [200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
Zoser & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eesgs © | CF EITHER, NOTIFY MEDICAL EXAMINER) 
2% 5 36 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 
255 8 6 a Hour a.m. While Nat while foctory, street, office bldg., se) 
EsE25 = pom, 19 lat wark [1 ot work CJ 
ay 
2 32 a 21. I certil UE. ! OO the deceased from. ee j -. 19L4G hot | lost saw the deceosed 
arte d 
oe ees olive on JU) A Us eG Ds [D_AM, from the couses ond on the dote stoted obove. 
E =Oa5 i, (Stree}, city or town, stote) DATE SIGNED 
nee 2 
mets Sutin D 
yo De 
faz a 
2435 
eidtes 
ead 
FA s 2 as a Zo. BORE MAT ON 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (State) 
>DIor i 
0 fo 8? ‘Sariat June 25,1969 Rest Haven Cemeter Hagerstown Ma. 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY ee db, REGISTRAR'S, SIGN ARE : 
Vs AS (4) Rest Haven Funeral Chapel Hagerstown, Md. are SUN 2 476) Cnthaa a. 
15M 9/58 ? DATE 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07361 
7431 CERTIFICATE OF DEATH Ke 


1. PLACE OF DEATH, : . 2. USUAL ee (Where deceased lived. If institution: Residence “be¥ord admission) 
©. STAI 


COUNTY is 
M Rin Cs. MARYLAND COUNTY LER NKLIN 


b. CITY OR TOWN (IF ane om, its, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
‘ RUR i and give nearest town 


Asus Pa 3 Weeks esboyn 


9 d. NAME OF HOSPIT@L {If nat in haspital, give street address) | d. STREET AQRESS. e. IS RESIDENCE 
OG 


fter death. Page 4 


12 enye ekT. Say TARIO rn ON-A FARM? 
3. NAME OF i First Middle Fs Da 

(Type or print) Hp j have Une {3 Zo 

S. SEX ee OR RACE AF marnieD [1] NEVER MARRIED [] opens OF at 3 por Cans Test ono SEES 
nA | e b iP te wiboweD £}~ vivorceo [} ne MP ilies UY 


ae USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |1 zi 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ONTRACTO fe CEMEN 


p13. FATHER’S NAME 
Ge 


1S. WAS DECEASED EVER IN U. S//ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes. no. or unknown) UIE yes, giver for or dates of service) 
lp _| NONE 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (B), and (¢).] INTERVAL BETWI 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
, j OS” IMMEDIATE CAUSE (0) es roudr a ecalprio% Fees cl i YZ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral director, 


Pages | and 2 shauld be filed with 


Lae} 


Then please remave carban papers. 


aC 


aVJ, | DUE TO 
Conditions, if ony, which ) nevalss 2 LY Ee te! Oe 


gave rise to immediate 
couse (0), stoting the under. ( OVE TO 
lying cause last. ©) : 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia}]19. WAS AUTOPSY 
yes] NO 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stote) 
Hour o.m. While Nouantte: foctory, street, office bldg., etc.) | 
19 [ot wark [J] at work [J i 


Alea oa that ie iaie the deceased from “Zev ¢ 2H, 198.9, 1a AAA. Ee 19©-@hat | last saw the deceased 
alive an -,-and thet death accurred al{F Fn, fram the causes and an the date stated above. 


ADDRESS. st, cityror town, stote) DATE SIGNED 
ser wn LAL telonsae G75-60 
myrgews 7 Fa Ky T= w/a Blan, 


Ro. Hu CREMATION, | 22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY {Stote) 


Burial” | June 16,1960 Green Hill Cemeter:; aah Penna 


23. FUNERAL DIRECTOR'S SIGNATUR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


are LM. Mae har Waynesboro, Pennre oadUN 15 '60 Cnithn £, aah 
+ ? 


MEDICAL CERTIFICATION 
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by the haspital ar attending physician. 


@ 


moy be re! 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 


a 


ot 


motion, 


't necessary, pleose exe- 
tor. Poge 4 should be 


° 


If ony del 
}. Poge 5 moy be retoined for your Me" 


File pages 1 ond 2 with the registror prior to bury 


Item 18. Give Pages 1, 2, ond 3 to the funera’ 


in penci 


*s Office clang with form PM3. 


‘ote shauld be executed within 24 hours ofter deoth. 
used os 0 buriol-tronsit permit. 
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forwaraes to the Chief Medical Examiner 


TO FUNERAL DIRECTOR: Poge 3 should be 


Os 
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Bess 
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ov ° 
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VS. AISME(5) 


5M 9/55 


18 Film 2@MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 
sp catia -MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07382 


Reg. 


Se ee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residence before edmission) 
Wash: © STATE 7" b. COUN’ 
ashington MARYLAND Ma and Washing ton 
b. CITY OR TOWN (If outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) 
‘ond give neotest town) : > 2 
agerstown Unknow OS Hagerstowm 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ) d. STREET ADDRESS: « ONG PARAS 
rear 518 Mitchell Ave / 510 Salem Ave ves NOK 
3. NAME OF First Middle Lost (4. DATE Month Doy Yeor 
(Type or print) OHN RAYMOND ADH DEATH June 7 19860 kd 


IFUNDER YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED $e] B. DATE OF BIRTH pe Bete 
Male hite |wicower oworcto OO |Ogt 20 1907 52 on. 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} Ma 
during most of working life, even if retired) Z e 


Carpenter so Hagerstown Wash ,.o 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charle a.db nnie Eyerly 


a_i L 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, of unknown) [IE yes, give war or dates of service) 
es W. WHS B14.~-09-766 ha es RK 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] Hagerstown, Maryland INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


450 /% DUE TO 


12. CITIZEN OF WHAT COUNTRY? 


f = . a sf Q j 
Gontdgnts. Bony sane a General Arteriosclerosis Recent 
gove rise to immediote couse 
{0}, stoting the underlying( CUE TO 
couse lost. — © 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19, Hesguicesy 

yes Eno T] 

‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


PRIMARY C] or CONTRIBUTING O) 
CAUSE OF DEATH. 


‘2c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, $20f, (City or town) (County) {Stote) 
Hour 9. m. While Nervdine foctory, street, office bldg., etc.) ! 
p.m. 19 ot work [] of work ([] 4 


21. I certify that | toak charge af the remains described above, held an Autopsy F4~ Inspectian (J, Inquiry [1], and find that 
deoth resulted from: Natural causes [], Accident [[], Suicide [], Hamicide [], Undetermined cause [7]. 


at = 
Sy, 2A oe DATE SIGNED 
ACTUAL eS x y 
SIGNATURE ie: LOA! Co Z mop, CHIEF MEDICAL EXAMINER [] Sz 
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iA 
te} 
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8 
2 


ASSISTANT MEDICAL EXAMINER [J ‘ef “I 


AR . Pig ap ees 
NAME yes E WY Ale TL oe z> DEPUTY MEDICAL EXAMINER E} 

Zo. BURIAL, CREMATION, | 220, DATE THEREOF Zac. NAME OfREMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
B 8 9/60 Res Haven emete Hacerstown Mi and 


Ss 5 
23. FUNERAL DIRECTOR'S SIGNATURE 


a. RECD BY REGRTRAR Bab, RECISTRAR'S SICNATURE 
pare SUN 13 60 Ont £ ¥, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
7389 CERTIFICATE OF DEATH wl G34 


mii 
_< 


“ $ cS | . PLACE OF DEATH , USUAL RESIDENCE here deceased lived. If institutian: Resi ission) 
£ ks pT SATNGTON manano | 2 MARYLAND 6 coum WASH NCUON 
i 8 b. Hecate If rie ange limits, write i Pape aH “Ni | “Sr aRCRHS TOMI limits, write RURAL and give nearest tawn) 
& 28 : oh im hpspiigl, give sivear oddren : ; 2 
a . SacMGRe IN TA RIES O° fRenra ave. Sa 
2 
5 3. NAME OF 4 ij ’ 7 iddle 4. DATE ith Yeor 
3 ee oa BEATRICE TREN GRIFFITH OF JUNE 529 a 60 
e 5. SEX 6. COLOR OR RACI 7. MARRIED LANever MARRIED ‘) B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR] IF UNDER 24 HRS. 
FEMALE WHITE ee a bivokeiD ed] 10/19/1909 last bee Months] Days | Hours] Min, 
4 Wa. eset OCCUPATION Nee kind 4 pate aece 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g HOOSENT EE oe? HOME MARYLAND U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


I JOHN MILLER DAISY STITLEY 
15. WAS DECEASED EVER IN u. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
“Sa ee | eee MR. HARRY GRIFFITH : 


INTERVAL BETWEEN 
ONSET ID DEATH 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and, (c)-] 
Ar. (Jeawr 


PART |. DEATH WAS CAUSED BY: 

J Pe ig «IMMEDIATE CAUSE (0) CA AL nde 
f EG) ¥y DUE TO r 

Canditions, A, which (by Ce, Nate S vi = 


gave rise to immediate 
DUE TO 


cause {a), stoting the ynder- 
lying cause fast. {c). 


Then please remove carbon papers. 


-tronsit permit. 


RECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hy 
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2 
Bess 5 Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
> ° = 
care : { 5 ves) No Lf 
Pues = 200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
Bes & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
ees i | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
£ y =i 
sess & [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
528s re} Hour om. While Not while foctory, street, office bldg., etc.) } 
fe aS = pom. 19 lat wark (] ot wark [) H 
= 955 . Cys 
= 2s 21. | certify that | attended the deceased from.___________-______ 193. o> paceitioen * © ; 1%, thot | last sow the deceased 
35 4 é 
a $5 alive on_____\ Here a ee 12640. ond thot deoth occurred at__) , from the causes and on the date stoted obove. 
=Oa ie ) | ( on Bfietiee Welly icrdiavn, Sara) ATE SIGNED 
32 > 1 | / F 
s i ACTUAL 2, : { 
gess SIGNATURE. ANU an MD. 130 fv Xo ew IG RG 1S) 
De 
@ Bs PHYSICIAN'S 
meses NAME (Type) DCC Wh : A) 3 Se eee eee ee ee 
% B2°8? a. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
>So 4 cif y) al . ™ 
d pe fs BUNS 7/1/60 ROSE HILL CEM. HAGERSTOWN MD. 
= 23. FUNERAL DIRECTOR'S SIGNATU! i ADDRESS: ‘2da. REC'D BY REGISTRAR = REGISTRAR'S SIGNATURE 
Vs AIS (4) yy j tf, , f 
15M 9/58 YY) “| . CZ CL rvs Lag Lorn Ls P| OATE. a 6. 6 Ontboun f Frosh 


amcatl 


oe death. Poge 4 


‘cote has been signed by the attending physician ond completely filled in by the funerat director, 
Pages 1 and 2 shauld be filed with 


Then pleose remove carbon popers. 


The low requires that the death certificate be executed within 24 hy; 


R ATTENDING PHYSICIAN 


IRECTOR: After this cert 


may be @ 


TO FUNERAL 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter death. 


Poge 3 should be detoched for use os the burial-transit permit. 


TO HOSPIT| 


Vs AIS (4) 
15M 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7390 CERTIFICATE OF DEATH 02355 


Reg. Dist. 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 couUNTY ~~ WASHINGTON marviano || OSE  MATYLAND > county WASHINGTON 

b. CITY OR TOWN (If outside corporote limits, write | . LENGTH OF ja Ib €, CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

HAGERSTOWN”) LO YRS. (23 HAGERSTOWN 

d. NAME OF HOSPITAL [if not in hospital, give street oddress} ORE 5 e. 1S RESIDENCE 

OTMTE"GILBERT AVE. /V8TE°CTLBERT AVE. oe 

3. NAME OF First coe Middle ay lost 4. DATE th Year 

Poe FAY WILS6N Gus Sam «JUNE ee yy «60 
S. SEX 6. COLOR OR RACE | 7. MARRIED EY NEVER MARRIED [_] | 8. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER) YEAR] IF UNDER 24 HRS. 
lost hoepir| Months] Days | Hours | = Min, 
yes 


MALE WHITE |woweo vvorceog | 10/ 8/1922 

100. baa eC Sean (Gre. kind of aoe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. Epona COUNTRY? 
“SACRE oes | AUTOMOBILE MARYLAND ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN, NAME 
JOSEPH GUM DORA SWICK _ 

iiss ameall la ee eto] * Bi6—18~Lep7™ilks. JESSIE B. Gum “ ACT ROTON 

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ©) . INTERVAL BETWEEN, 

PAT peat was weet Myo Coriiel trtarct ron FT wiles 


43 jee 


Conditions, if ony, which yee reerid gc ley otic Hes vt Hisense! 3 moa 


gove rise to immediote 
cause (0), stoting the under- DUE TO 
lying couse lost. (ey) 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOFSY 
e 

3 yes (] NO 

= |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING {J CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF tNJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Ba Heur aaeme While Not while foctory, street, office bldg., etc.) | 

2 p.m. 19 lot work [] ot work CJ] H 


21. | certify that | attended the deceased from_ Stuns UY, 19.6.2, 10. Se mate 1%_O,that | last saw the deceased 
alive on fru ne | 19.62___, and that death accurred at LOcz0! 


: fram the causes and an the date stated above. 


2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
BORTRE” | 6/24/69 CEDAR LAWN CE! HAGERSTOWN MID. 


a Qaa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
An f~ flumniuX ag Adtotir. teh - LB pare JUN 27 '60 5 


a ADDRESS (Street, city or town, stote) DATE St 
AA Ce nae LL-df oan: 2t4N- Potomec st: 6/2, (25 
ae A -HéSftmar ait. ae dt NTO WN, md : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07385 


2394 


1, PLACE OF DEATH 
a, COUNTY 


2, USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before odmission) 


E S 'UNTY 

2 Washington MARYLAND Maryland b COUNTY Was hington 

a b, CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL and give neares! town) 

2 RURAL ond give nearest lown} 12 

2 Hagerstown Years 0.5 Hagerstown 

ae “¢ d. NAME OF HOSPITAL (If nat in haspital, give street address) 3. STREET ADDRESS e. IS RESIDENCE 

ii. 4 OR INSTITUTION yf ON A FARM? 

= on County Hospital 107 Linden Ave. yes )_No 
= 5 3. WES First Middle Lost 4, DATE Manth Day Yeor 
ii = rps or aial EDWIN STEPHEN GUTH cram =6 J une 25 =19 60 
>es 5. SEX 6. COLOR OR RACE | 7. MARRIED Gj NEVER MARRIED. o 8. DATE OF BIRTH i nse Ua IF UNDER 1 YEAR] IF UNDER 24 HRS. 

i. pay) Month: in. 

ried male white wioowen [] ovorceo] | October 8, 188), av Wellin te |leoee Hours! ea 
E & = 10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
225 luring mos! of warking life, even if retired) 
Rex onmissioner City Works Board Ironton, Pennsylvania U.S.A. 
i, a g 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 
Yet Alexander A. Guth Sarah Snyder 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. 
(Yas, no, oF unknown] | (IF yes, give wor or dates of service) 


ae 213n1L0-6935 
1B. CAUSE OF DEATH [Enter only one couse per tng far (a), (b), ond (¢)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


17. INFORMANT 


Mrs, Sadie C, Guth 
Otc leceteu 


Address 


Hagerstam, Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


SL 


“tS 


e DUE TO. 
Conditians, if ony, which » Cotenrrg Ps Ge Seen dir Mir— 
gave rise to immediote 
cause (0), stoting the under. ( OUE 10 Cra 
lying couse los!. (©) acne a 


cremation, ar remaval, ond in ony pvei 


Hour o. m. foctory, streel, office bldg., Sell 


p.m. 


While Not while 


ol work [] ot work [7] 


21. | certify that {I) (this hospital) attended the deceased fron? 
saw the deceased alive ony nm 2S 1960, and that death occurred odeph, oa the causes aaa on the date stated above. 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}/19. pein Mose 
= 
S yes] NO Zj— 
= 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
- © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1 20F. {City or lown) (County) (Stote) 
2 
= 


9 


To. SIQNAJBRE, 226.DATE 
sa eee orm M.D. PENDING DIRECTOR Oo Buys. o 2 eeu 
Te PANGAN Ud. ADDRESS y YS te, LY 4 sk Fa~ SK 
AL. Fucker LD) EBM LS. TEL fi 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae tawn, ar county) (State) 
Bayes" | 6/28/1960 (Rest Haven Cemete Hagerstown ‘land 


the State Board of Health priar to burial 


25a. REC’D BY REGISTRAR 


ate JUN 2 960 


2Sb, REGISTRARS SIGNATURE 


Sas otal DIRECDRS SIGNATURE eral Home ADDRESS Se 2 yy 


Hagerstown, 


a< 


Marylan 


as 
z> 
2 
os 
& 


” A Lin rk bevges 


all 


fter death. Page 4 


Cy 


Poges 1 and 2 shauld be filed with 
~— 


E wittiin 72 hours after death. 


Then please remaye carbon papers. 


ronsit permit. 


the State Board of Health priar to burial, crematian, or remaval, and in any ey, 
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moy be re’ 
page 3 should be detached far use as the buri 


TO HOSPIT, 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 7 3 S 4 


7399 CERTIFICATE OF DEATH 


: Ber Rares 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


a, COU acidaite adtnahe a. STATE Mays yland b. COUNTY Washin gton 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib , CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


Mier 31 years || O53 Sagerstowm 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


Wai ashington County Hospital / 122) Pinecrest Ave. YeSE] NOB 


|. NAME OF First Middle Lost 4. DATE Month Day Year 


Tisecerrei MARY DELL HARVEY beard ~= June 15 __1960 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ay IF UNDER 1 YEAR] IF UNDER 24 HRS. 
1a rinday) Manths} Days Hours 
Female White WIDOWED pwvorceo(] | May 7, 1895 oo 4 


10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af warking life, even if retired) 


ousewife Colton, W, Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Wyatt Amanda Mc Quain 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 99, oF unknown) 


no ["mennewene | 06-38-2156 | Mr. James C, Hartsaw Sageretomn, Maryland 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and, (c). a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) 


if Ste) - DUETO @ oy PYLE 
Canditians, iP ony, which 


b) 
gave rise ta immediote ‘ 
cause (a), stating the under. ( CUETO 
lying cause last. Cy 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. he AUTOPSY 
QU San no] 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City ar tawn) {County) (State) 


Hour a. m. While __ Nat while foctary, street, affice bldg., mild 
p.m. jat work (] at wark 


21. | certify that (I) (this ee the deceased fram. 5/18/60 rane : (I.5/60___, 19..__, that (1) (we) last 


MEDICAL CERTIFICATION 


saw the deceased alive on 15/60 ' that death accurred-ot- Af the causes and an the date stated abave. 
2b. DATE 


Zo. SIGNATURE 4 
D 
. AENOING isd BiReCTOR o Pays, (a) es 


ae Nae ieal 7 Ti ess 
=) Howard N. Weeks,’ M.D 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (State) 


Burial” | 6/18/1960 | Rose Hill Cemetery Ha, 


2g FUNERAL DIREGTOR'S SIGNATHRE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Suter = Rouger funeral Hom 


p i eves : Hagerstown, Md. vate MUN 2 0 '60 ee OSB dan 


® 


may be retomed by the haspital ar attending physician. 


TO FUNERAL 
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the registror prior ta burial, cremation, or removal, and in any event withing’2 hou! 


vies death. 
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ansit permit. Then pleose 
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MEDICAL CERTIFICATION 


ee 


poge 3 should be detached far use as the burial 


< 
Py 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 35 8 
7393 CERTIFICATE OF DEATH es 


a piace Creat 2 USuALR Etec {Where deceased lived. If institution: Residence before ly 
WASHINGTON eee MARYLAND » coun’ FREDERICK 
b. CITY OR TOWN (If outside err limits, write | c. LENGTH OF STAY IN 1b TT ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
HAGERSTOWN” LIFE FREDERICK 10 t/s 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress)} d. STREET ADDRESS. . IS RESIDENCE 
INA FARM’ 


WHSETHETON COUNTY HOSPITAL WATKINS ACRES APTS. ves] NOL 


. NAME OF First Middle Lost 4. DATE Month Da Year 
ey = MARGARET SUE HIGUCHI Sam JUNE 1? 1» 60 


5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER mesa DATE OF @IRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


FEMALE WHITE wivoweo [1] pivorceo [] 6/15/60 lost baum ‘Months a is Min. 


10a, USUAL OCCUPATION (Give kind of work done| a KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even L Nie 
MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
KIYOSHI HIGUCHI THELMA TAKEDA 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? I SOCIAL SECURITY NO. INFORMANT FREDERICK 


TT RNOL a we eel OND MR. KIYOSHI HIGUCHI MD. 


18. CAUSE OF DEATH [Enter only one couse per line for fo), (5), of INTERVAL BETWEEN 


PART, DEATH WAS CAUSED BY: WA EAT 
IMMEDIATE CAUSE (o} Z 308 
] ©. oveto i 


« 
Conditions, if ony, ATS (o} 
gove rise to immediote 
couse (0), stoting the under. ( PVE TO 
lying couse lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT yy TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 


Aeutig yes [] NO 


200, ACCIDENT es UNDERLYING [), ‘20b. DESCRIBE HOW INJURY OCCURRED. (Ents 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While ‘Nob-while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [] ot work [] 


m4 192Chhat | last saw the deceased 
ia ~360Q_, and that death accurred at_//: Ah, fram the causes and an the date stated abave. 


-6 
ADDRESS (Street, gity or town, state) ATE SIGNED 
ACTUAL KB Ss ltd 6 
SIGNATURE : .D. G Oy daactin UK OF 
PHYSICIAN’ A. M. 4 
NAME (Type) ral ie D AZ 


Ro. caval CREMATION, | 22b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 


ERATION) 6/18/60 | LOUDEN PARK CREM. BALTIMORE MD. 


Wich DIRECTOR'S SIGNATURE Jf “ADDRESS ZL 24a. REC'D BY REGISTRAR ‘2ab, REGISTRAR’S SIGNATURE 


NA MMbLiyk (fA l hit. hpfrord0 20°60 Ciathun £. Hasna 


a_oZ]23z3f KV) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5, 
7394 CERTIFICATE OF DEATH 07389 


1, PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Elcsrowy 


9. COUNTY hieaake 0. STATE . COUNTY 


4 LAive PA) 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ((f outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} i A 
LE YEARS |OS toa gersia was 


SPITAL (IF not in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 


’ OR INSRTUTION ~ ON A FARM? 
First St eT [24 EAST FiRST STReR ves E] No 


. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


OF 
a ALVA LuTHeR Hurze) | Sone — 1£ 19.62 

5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE In years) IE UNDERAL TeABIie UNG Bee aie 
lost birthdoy} [Months] Doys | Hours] Min. 


MA ALI WHITE wiooweo by pivorceo CJ ~4-/£E/ Hie 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign count dentate WHAT COUNTRY? 
during most of working life, even iF retired! 


E_aperarott |\STATTON Furnren: Meoto eed. Ca. MP. QS -/4. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EMMA Mie Oe —_ 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT eee 
{Yes, 20, of unknown] | {It yes, give wor or dates of service} ESN Poremas € Ey a 


AUSTIN Ws Hut 22 Aeon st own MO. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), a ond {c).] INTERVAL BERYEEN 


PART I. DEATH Wesiat cause Ventricular fibrillation minutes 
et) DUE TO 
Conditions, if ony, which Myocardial infarction 36 hours. 


gove rise to immediote 
couse (o}, stoting the under. ( OVE TO : . E 
lying couse lost. «_Arteriosclerotic heart disease 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Bee Ae a 


N: Poromae ST- 
H 


DR. IEA DLE 


el 


fter death. 


ithi & s 
Pages | and 2 shauld be fil 


transit permit. 


the State Boord af Health prior to burial, crematian, ar remaval, and in any event, 


OR CONTRIBUTING [J CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDHGAL-EXAM INER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED dg. | (County) (Stote} 


fe I i cle a ibe moe, Nat abil — 
Bin WT Tot work (] ot work TT 


MEDICAL CERTIFICATION 


FE “roma 1550- death 19... that (1) (we) fast 


..4 and that death accurred oP: 304; AM, the causes and an the date stated abave. 
220. SIGNATURE 22b. DATE 


ATTENDING ED. STAFF IGNED 
MD. xt oirector CL] PHYS. (J June 18, 1960 
‘2c. PHYSICIAN'S ah ADDRESS 


NAME (Type) 
Robert F, Keadl _Hagerstown, Maryland. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote} 


{Specify 
“Buriat : clone -20- Nose Hite CeEmenie WA WASH. Ca. Mp. 
FOR’ ADDRESS: 250./REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 
W ree Boonsidoto WASH. eer 22°60 Oatley £ Kies 
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by the haspital ar attending physician. 


RECTOR: After 


TO FUNERA! 


page 3 shauld be detached for use as the buri 


TO HOSPIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie 
o CERTIFICATE OF DEATH vee onl S894 


od 


z 
; 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 Pad Washington marviann || ° SATE Md, ®. coun’ Washington 


j b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


\ CITY OR TOWN {IF outside corporote limits, write RURAL and give neorest town) 


7 the funeral director, 


~ 
& 
2 
< 
ty 3 
°- 32 Rural, Boonesboro 15} Months Rural, Smithsburg 
2 ‘ a. RARER HOBTTAL {If not in hospitol, give street oes 2 d. STREET ADDRESS oa RESIDENCE 
= 25 , 
@ s j Keedy Fahrhé PHEERORP AY Fegmi i Smithsburg #2 ves BJ Nol] 
£ 6 3. NAME OF First Middle lost DATE Month Doy Year 
& 3 (Type or print) Edward Harris Ingram June 26, 19 60_ 60 
ce e 5. SEX 4. COLOR OR RACE |7. MARRIED} NEVER MARRIED (-} | 8. DATE OF BIRTH 9. AGE (tn tek JIF UNDER 1 YEAR[IF UNDER 24 HRS. 
= ” Min, 
a 2s Male White |wwowsom  ovorcto) |Sept. 27, 1864 & 
2 ove 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ci = during most of working life, even if retired) Py 
$ ves Orchard owner Luenenburg, Nova Scotia U.S.A. 
3B 3 ¥ 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

oO 
3 : I Silas W. Ingram Melissa Smith 
= 8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
4 3 (Yas, no, oF unknown) (Tyas, give wor of dates of service) 
Ses No Ray F. Ingram Smithsburg Md., #2 
« 
3 3 1B. CAUSE OF DEATH [Enter only one couse i line far te. (b). ond (c).] ° INTERVAL BETWEEN 
3 6 PART |, DEATH WAS CAUSED BY: 4° chs pT DLL 
= Wl IMMEDIATE CAUSE (0} 
= iz 
oO 
é 


} i j a 4 DUE TO , ; Z 
Conditions, if ony, which of vre A bee 


gove rise to immediate 
cause (a), stoting the under: 


ires 


5 
He lying couse lost. te 

x > Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 
5S 

rr ves} No] 
ia 


20g. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, | 208. (City or tawn) (County) (State) 
Haur a.m, While Nat while foctary, street, office bldg.. etc.) 1 
p.m. 19 Jot work [] ot work c.. ; 


21. | certify that | attended the deceased fro (EZ Mee ZX. tof 4 af Bt 1922 that | last saw the deceased 
2 wkd eS aaa that death otcurred ot {Z y , from the causes and on the = st 2, above. 


MEDICAL CERTIFICATION, 


alive on_ 


by the hospital ar aitending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: 


actuat 
SIGNATURE 
PHYSICIAN'S é lh 

NAME (Type) : He las 


720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
SEMEIAL (Specify) 
40 eld NJ. 


ay RAL DIREGTOR'S § atu v4 ADDRESS 2do. REC'D BY REST ‘Ab. REGISTRAR'S SIGNATURE 


NEOHDIE? Ahh. FA i er Os A oauUN 2.9 '60 Clnttoat of Kase 
3 ter ere 


@: 


moy be rel 


the registrar prior ta burial, cremation, ar removal, and in ony event within 72 ha 


page 3 shauld be detached for use os the burial-transit permit. 
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moy be retU@ed by the hospito! ar ottending physicion. 


page 3 shau!d be detoched far use os the buriol-tronsit permit. 
the registrar prior ta buriol, cremation, ar remavol, ond in ony event within 72 hours after deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07393 
7395 CERTIFICATE OF DEATH Rog. Dist, No. 


Te oor aa a Kearse (Where deceased lived. IF institution: Residence before admission) 
°. °. = b. COUNTY 
washington MARYLAND Ma. Wash. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b cs CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


aes es ccer wont life 03 Hagerstown 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS ©. IS RESIDENCE 
/ é ON A FARM? 


Washington County Hospital 00 Jefferson Blvd, 


. NAME OF First Middle lost 4. DATE pot Day 
fyesor ain} Mildred Elsie Itneyer ee une 7, 
sgl 6. COLOR OR RACE |7. MARRIED (Z] NEVER MARRIED Je] | B- ove Ed BIRTH AGE (In years [IF UNDER 1 VEAR|IF UNDER 24 HRS. 


female white |woowe Q pivorceo 1] Sept. 25, 1912 [ diel Months] Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae most of oy life, even if retired) 


1 sorter U.S.Fost Office! near Hagerstown, Md. 
) 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clyde B. Itneyer Lulu Neff 
Wee WAS. pase pity U. : pig egies. 16, SOCIAL SECURITY NO. INFORMANT Address 
Cus weer PANGS 6 AME cae 
| irs. Nellie Lytton, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


’ ' io Generalized 
i? 


gove rise to immediote 
couse (0), stoting the under- ( OVE TO 
lying couse lost, (ch. 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 


yes(] NOT 


Congitignemirenys ral Carcinoma of the uterus, original site 7 mo, 


200. ACCIDENT WAS _UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year |20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home. form, 1 20f. (City or town) (County) (Stote} 
adr aut While. Netthile, foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [[] ot work 
21. | certify that | attended the deceased from 19.__OfRat | last saw the deceased 
alive on JUNE AZ Jolt 2 LOM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


SIGNATURE o, 148 West Washington St. 


MEDICAL CERTIFICATION, 


NAME (ype) B, B,. Kneisley, .D. Hagerstown, Maryland 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. . 22d. LOCATION (City, town, or county} {Stote) 


Burts” | 6-10-60 Rose Hill Cemeter Hagerstown, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Hagerstown j 60 Onthun £ Hae 


fy the funerol director, 


Then please remaye carbon papers. Pages 1 and 2 shauld be fil 


ires thot the death certificote be executed within 24 hours after deoth. Poge 4 
ter death. 


1d by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled 


R ATTENDING PHYSICIAN: The low requ 


the registror prior to buriol, cremotion, or removal, ond in ony event within 7, 


poge 3 should be detoched for use os the burial-tronsit permit. 


TO HOSPIT, 
moy be 1 


BS 
=> 
2G 


MARYLAND PrATE DEPARTMENT | PE HEALTH—BALTIMORE, 18 


FiimG 


7395 ” CERTIFICATE OF DEATH neg. Dist. Nol) 739° 


2, USUAL RESIDENCE (Where deceoted lived. If insiitions Residence before admission) 
MARYLAND ash b. COUNTY 


Bar ylLane pashing ion 
«. CITY OR TOWN r outside corporote limits, write RURAL and give nearest town) 


“me, ferstewn, Maryland. 


1, PLACE OF DEATH 
a. COUNTY i: 
ashingte 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
Kage ond as nearest town} 
va 


. NAME OF HOSPITAL (If not in hoipiiol Qive street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
Tf] OR INSTITUTION ‘ ON_A FARM? 
Washingten County Kespital / 644 Penna, Ave. ves) NO FQ 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF $ 
(ype er prin) Chaves Nenry Johnsen par = 6 23 1960 
i q % Hi 9 AGE (1 IE UNDER V YEAR] IF UNDER 24 HRS. 
5. SEX 6. COLOR OR RACE MARRIED (J NEVER MARRIED. o 8. DATE OF BIRTH 1872 id ilies) an 
Male Golered |woowm i  ovorctoO | Mareh 12 88. i el 


100. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life. even if retired) 


aberer rar dener Falling Waters W.Va, USA, 
13. FATHER'S NAME " MOTHER'S MAIDEN NAME 
Gharles X ehns on Tebiasee Geoper 
Roe ae rey La hy dacs age aA 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


213-413 inal@ Jehnscn 12h W Ghyureh Strect 


INTERVAL BETWEEN 
SET AND DEATH 


et 2a hbe 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] 


paar 1, DEATH WAS CAUSED BY: PF i. , 
P IMMEDIATE CAUSE (0 z ALA, ate 


r 4 "¢ OUE TO 
ae: eh S 

ta immediote 

couse (9), stating the ynder. ( OVE TO 


lying cause lost. o. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAE BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19. nee alee. 
LEC OA mA , ves No J 
20a. ACCIDENT WAS UNDERLYING C) | 20b, DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. | yet (City of town) (County) (State) 
Hour 0. m. While Not white’ foctory. street, office bldg., etc.) 
p.m, 19 Jot work [J] at work ‘0 ' 


MEDICAL CERTIFICATION 


21. 1 certify th 
alive ee 


ADDRESS (Street, city or fown, stote) DATE SIGNED 


AGatur | mee SLO. Potton aie vee ¢ haan 6/25/60------. 
mugen Howard N. Wooks, Mae SHegwnabown. Mies 


Zo. ow Cee) 2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY %2d. LOCATION (City, tawn, or county) (Stote) 
‘AL (Specify) 
627-19 4G \Rivervie : Wiliiamey ia 


2a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S: scl ATURE 


care JUN 3 0'60 Onttua £ Hiaus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
7397 CERTIFICATE OF DEATH neat) 4898 


ext 


< ye 
g ¥ 1. PLACE OF ewe 2, USUAL RESIDENCE (Where deceased lived. If institution: Reridence before adrission) 
°. a °. ‘ 
= Washington MARYLAND Maryland b. COUNTY ashington 
€ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAU End give nearest town) 
3 ye give negrest town) 2 
3 gerstown 57 years ||03 Hagerstown 
“d 4. NAME OF HOSPITAL (IFnot in hospitol. give street oddress) } <. STREET ADDRESS «. Is RESIDENCE 
5 , 
& Og) Washington County Hospital 717 Virginia Ave. ves () NOK} 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
{Type or prin) ~=Charles Allen Keifer oar = June 14 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED EM NEVER MARRIED [] | 8. DATE OF BIRTH ; [9. AGE tn yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wivowen (] pivorceo 1) January 14,1883) 77 ees 


Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
nog Zeya “or ing life, even if retired) treraft Indust Cascede Ma, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cyrus Keifer Missouri Harbaugh 
pele i Sele aN ie iene alge Sat 16. SOCIAL SECURITY NO. INFORMANT Address ba, 
no alle 214-009-402 Mrs. Minnie M, Keifer Hagerstown 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ©.) UNTERVAL BETWEEN 
PAT OAT MEDIATE CAUSE fe) Canna mnn: Hp fons 


Then pleose remove corbon popers. Pages 1 ond 2 should be fil 


the registror prior to burial, crematian, or removal, and in ony event within 72 haurs after deoth. 


j 6 4 A DUE TO 
Conditions, if ony, which bo £ Cor cain mange merci 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO z 


lying couse lost. 


(c} 


Zz Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)|19. WAS AUTOPSY 
2 ’ é Es PERFORMED? 
5 Fe eortr. see. Ate ves No 
3 200. ACCIDENT $ UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of it 18) 

& | OR CONTRIBUTING Cl CAUSE OF DEATH 

© [CIF EITHER, NOTIPY MEDICAL EXAMINER) 

, 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) | 

= p.m. lot work [] ot work ' 


EA 


peesost= a = hat 1 fast saw the deceased 
, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 


d by the hospitol ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond campletely filled in by the funerol director, 


poge 3 shauld be detoched for use os the burial-tronsit permit. 


ADDRESS (Street, city or town, stote) OATE SIGNED 
é. se 6/14/60 
eeS5G | |iowatune (erful es Akt fy ne wo LL 
e : John C, Stauffer 145 5. Prospect, Hagerstown, Md. _ 
8 $ To. BURIAL eon ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
x3 BiSiat” [tune 16, 1960 Rest Haven Cemete erstown Ma, 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vas \ | Soott F. Minnich & Son Hagerstown Ma. [ose Jun 1760 Chaban fhe 


MARYLAND STATE DEPARTMENT OF HEALTH 0 7394 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2398 CERTIFICATE OF DEATH 


< cs 

® 3 if nN ee oe USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

so o. COUN 0. STATE b. COUNTY 

By, Washington MARYLAND Maryland Washington 

E } 3| M b. icone [tf oukide corporate Himis, write. LENGTH OF STAY IN Tb 6 Et ‘OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 $2 Hagerstown 55 Years J Hagerstown 

mg eee 4. Senet HOSPITAL (notin hospital, give steer oddres) d. STREET ADDRESS «IS RESIDENCE 

& er ‘ 

T A ||__Bashington County Hospital [1859 Virginia Ave. vet) NOB 
iS 5 . NAME OF First Middle tas! 4. DATE Month Day Yeor 
Bo fypecrprin) «=: RICHARD DAVIS KERFOOT DEATH June 28 15 60 
mt | 
ae 


6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED oO 8. DATE OF BIRTH 


Male wipowed BE ——oovorceo] | March 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Yard Foreman. Railroad Washington Co., Maryland| U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


9. AGE {In yeors [!F UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bitthdoy) [Months| Days | Hours | Min. 


1891 Ys. 


after death. 


Then please remave carban papers. 


Thomas Jacob Kerfoot Anna E, Arthur 
V3 WAS feeders Geta aS Se RED: lie 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fatasigatartoosii-> | be jal goeomaer ua tse 
no 705~10-5023 | Robert Kerfoot Hagerstown, Maryland 
18, CAUSE OF DEATH [Enter only one couse per line for (0), em ‘ond (¢).] INTERVAL BETWEEN 
PACT IETS erOse O° ani aceasta tft vind acer fe hit. Siw mi'nu fee 


Z " } ie, r 4 DUE TO 
Conditions, if ony, which 1 Jy pr few Aut. titeriosclinhe Steet “136 tes b | Adu ken ne 
gove rise to immediote a 
couse (0), stoting the under (DUE TO - 4 rs ha 
lying couse tost. o 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


‘ansit permit. 


200. ACCIDENT WAS_UNDERLYING [1 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. Whi Not wh 
p.m. v ot work [] ot work [-] 


21. | certify that (1) (this haspital) e753 
saw the deqeased alive an 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | o¢ Port Il of item 1B.) 


20e. PLACE OF INJURY {Home, form, | 20f. (City ar town) 


State! 
foctory, street, office bldg., ete) Weis 


(County) 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hg 


by the haspital ar ottending physician. 
@ TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and camplet 


page 3 should be detached for use as the buri 
the State Board of Health priar to burial, cremation, or removal, and in any event, within 72 


220. SIGNATUFE 22b. DATE 
DING SIGNED 
3 0 bur SK Stem seat mo. AEN al o Mo 6329260 
‘22c. PHYSICIAN'S a ‘22d. ADDRESS Vest Ws _ 
& NAME (Type) John H. Hornbaker, M.D. 154 West Washington St., 
~?e ra = Hagerstown, Mde_.____. 
& a 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
3 > er ae 
oee urd TA/960 Rose Hill Cemetery Hagerst Ma: 
- Q ey or DIRE Pet Tea ‘eral Home ADDRESS: 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
+ ras 
VR AIS (4) : nm Horiger Hagerstown, Md, vaTgL 5 60 athens £ £6, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7399 CERTIFICATE OF DEATH 7396 


— 


2 bee peacrsce (Where deceased lived. If institution: Residence before admission) 


WICCLAMIS Port MD 


V/ a 


Ling d pdeTO ae a ad 


Conditions, if ony, w (6) 
gove rise to immediote 


PO. fe 9 iT Adfy —_/) ~ 
| Bs BETWEEI 
Y, MF SET AND IN 
j ARAAT b fo) dA 


~ 
® 
a 
« e MARYLAND 
! Er tLA Of : 
=a 2. a b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 
i aad * RURAL ond give nearest town) % 
Lowel HACE EARS 4 : 
By See J. NAME OF HOSPITAL iF not in hospital, give street 1-fo I 7 4. STREET ADDRESS e. IS RESIDENCE 
i) on ‘OR Peau ess / x. ON A FARM? 
« S ss 
& Pind PREDEZis¢¢ ST: SAKFRene Rick ST ves EN 
5 eC. 3. NAME OF First Middle Lost 4. ae Month Day Yeor 
x ae DECEASED © 
& Fie X [tet Beenie = z bam fUNE ~ § — 19. Go 
= 3 "V5 Sex 6 COLOR OR RACE )7. MARRIED [Xj NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 5 los (es Months] Days | Hours Min. 
B aE3 emacs | wire |woowot) vores f) 44 rm ‘ 
2 i rd 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a3 during most of working life, even if retired) 
Ghee House _\Nieus OWA Home = Penna USA. 
3 a nN 13. "FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Bc 
° EE wos es 
8 898 A D- AA AGN A ARIE 
= 2 +, 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
; 5k I {Y¥es, a0, *f inknown) | {IF yes, give war or dates of serfice) Maeae ARE IC By 
£ eS 
9 8 2 1B. CAUSE OF DEATH [Enter only one couse J 
oA Se PART I. DEATH WAS CAUSED BY: 
2 Me IMMEDIATE CAUSE (0) 
5 ists 
_ 5 
2 ‘ 
* 
i 
‘> 
ca 
2 
z 
"y 
° 
= 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral dir 


3 
Pie 
as couse (0), stoting the under- ( DUE TO 
fedsare lying couse lost. fo) 
= 256 SS 
225. Si Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
~ zo e 
£535 S yess No 
= - [Ye 
~ 2535 = | 200. ACCIDENT WAS UNDERLYING C1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zooed & | OR CONTRIBUTING [] CAUSE OF DEATH 
SEef— © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S5ty 2 4 
Zozss & 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJJRY tHe, foam, 2 1 20F. (City oxptow (County) (Stote) 
“SRA RS rat Hour 0, m, hile Not while foctory, stregyl officefoldg., etc.) | 
38 2 3 19 Jet woy : 
ese = p.m, Jet wo TH ot work 1] Por: i. 
Ore E28 So 
cesta Ended the deceased fram te /-_Zf- bo As, lel. bo. 19___., tat (I) 
oft 
es 35 +. 19___.. . and that death acfurred a “tram the cases and an the dfte stayéd abave. 
oa 3 =) of d 
45 ee ATTENDING MED. STAFF 
woe gs LAL G M.D. | PHYS. DIRECTOR PHYS. 2 
veo Tie ATI OAN 2d, ADDRESS ie 
nts NAME (Type) 
cae 
bag 5 hn or nnn en 
aSye es 230. BURIAL, CREM) AION, 23b. DATE THEREOF Bei ane OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
2 =p o? EMOVAL (Speffy) 
ofoe clané Lt: 1960 cons Bo Re CEMETER Kana é7o \WASH rows 45), 
= 


XY 24. FUNERAM DIRECTOR'S SIGN, ‘ ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
: ~~ ey G2nat Boonts Boro XO. pate SUN 1.3 '60 Cnthug £ rasa 


a< 
as 
=> 
2a 
S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 97 
7439 CERTIFICATE OF DEATH Pe ining 


D 1. PLACE ore 2s ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 g o a. . ede b. Y . 
pets Washington MARYLAND West Virginia °°” Berkeley ee 
£ a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
3 2 RURAL ond give nearest town} é 
es WiTTamsport 5 years Martinsburg, Route # 2 RURAL 
zZ Ny & d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. = e. IS RESIDENCE 
e ca), / OR INSTITUTION , , 2 Z ON-A FARM? 
‘ is Williamsport Saniatarium Route # 2 ; yes J NOT] 
2 
3. NAME OF ii i " 
e DECEASED First Middle ' Lost 4 or Month Day Year 
3 (Type or print) Jacob Henry Lingamfelter pam June 28 1960 
o S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthdey) [Months] Doys | Hours] Mi 
é Male W wivowen ]__oworceo C] | September 5,1882| 77 ym. 
Qe 100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
a6 during most of warking life, even if retired) 5 
aS Clerk Government West Virginia U.S.A 
Le 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
% . 
‘lj Jacob Charles Lingamfelter Annabell Small 
5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
T¥es, no, oF unknown), (if yes, give wor ar dotes of service} 
No | Mrs. W. Hoge Light ,Martinsburg, Rt 2 


Then please rem 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Kermnrrhe By 
IMMEDIATE CAUSE (0) ana 
‘ F A DUE TO ‘ 
AME hadnyy Which tb) TALE 


gave rise to immediote DUE TO rE 
couse (a), stating the under- a 

ipidgieaipa leita’ ate . Lene LILGST - 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO7 RELATE! 9 THE TERMINAL DISEASE CONDITION GIVEN IN PART Va] 19 

e Oe 
t 
iad 
20a. ACCIDENT WAS UNDERLYING LE] [20b. DESCRIBE HOW INJURY OCCURRED. (E; 


IAS AUTOPSY 


PERFORMED? 
OR CONTRIBUTING [) CAUSE OF DEATH 


2s yao. vsL) NOEL 
nature of injury in Port | or Port Il of itenAB.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (Stote} 
Hour o.m. While Nat while foctory, street, office bldg.. etc.) ‘ 
pm. 19 lot work [] ot work [] i 


21. | certify that | attended the deceased from, eck, rode 198 & te pastata 26. 196 Cthat | last saw the deceased 
alive on. ee &. AM 


MEDICAL CERTIFICATION 


fram the causes and an the date stated abave. 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hou: 


ADDRESS (Street, city ar towsy, st 6> TE SIGNED 


we es Dies Dre he: 100 te) Kt xiceg. £22 dkuuaple LULLG 


Es 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspi' 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


=| PHYSICIAN'S. 
Z murs Veron L. Gover Mi Ma RT INI BV E casesse LY acm 
F Ro. SUR RUICTEBATION) 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Stote) 
VAL [Specify] : 
= Burial July 1,1960 West Alexander Cemetery |West Alexander Penna, 
° 1. 2 
= 23. FUNERAL DIRECTOR'S SIGNATURE aoe / ADDRE J Hyich | 24: RECO BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


< 


Cather & Kaus 


es 4 Af¢ H 4 
ey tie, Li pil Lblbleccathnd —\wt-\ "9 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7398 
"9 ae CERTIFICATE OF DEATH id ee 


S. SEX 


~ ys bed. 
& 3 5, 1. PLACE OF DEATH 2. USUAL RESIDENCE eee deceased lived. If institution: Residence before ae 
e £9 OO ha MARYLAND PECOUN 
cat's LASAl. 2096 LED g: 22 Pe, 
: Be B. CITY, OR TOWN (iF ounide Corporate limi, write Te. LENGTH OF STAYIN TH |] alee OR = {if eae corporate limits, write RURAL and give rarest db 
3 and give nearest town! 
e 
wae LL a2 Spowk SHays Lt fs APS yf? bk 
2 2 2 € d. NAME OF HOSPITAL {IF aot in haspital, give street address) d. STREET ADDRESS °. 6 Ge a 
b= 09 fa) OR INSTITUTION 2 | 3 ON AF 
@:: Lt Lee gi Mo, Pare vay Leip U2. west Fitmese Sf | sop 
es 5 3. NAME OF os Middle last 4. DATE Month Day Year 
oa” . 7. ' 
i {Type ar print) YoSe ah BES: “x LZ. € DEATH Vow Cob wea 
D 


6 Saar ‘OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Tn. Meats 1% Hours | Min. 


MARRIED [_] NEVER MARRIE! 


CHE sé White wivowen FF _vvorceo OD] | AV AF ELIA 
Te. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |17. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired} : 
Boatsman Canal Lei iamsoor7, (Md. aS. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Voseph Lize Amelia Weelwe re 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, ‘No ( tive wor or dates of service) Nowe ie 2 2, py CL (Som) 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢). INTERVAL BETWEEN 


) | 18 ISETAND JEATH 
oie DEATIAMEDIATE CAUSE (0) Cav eby c] (Se Sev ov a bapa 
3 ‘3 J x DUE TO, A : 
Canditions, i which we Wh Huse wheten ; 


gave rise to immediate 
cause (a), stating the under- (CUE TO 
lying cause last. a 


Then please remove carbon pr 


, and in ony event within 72 hours after d 


a 3 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
3 A ls 1D) NOT 
ot. & [200 ACCIDENT WAS UNDERLYING C120. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port Vor Port I of item 1B) 

3 |r eltHER, NOTIFY MEDICA ERAMINERT — 

3 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 200. paces OF ure eer farm, iH T20F. (City or pe (County) \ (State) 


21. | certify that | attended the deceased from _“ Ai ee 19S Sto. 0 = Mabld ILO TXHCAhat | lost saw the deceosed 
ay 2.640 ond thof deoth occurred pe es ee the causes and on the date stated obove. 


ADDRESS t. city wn, state) DATE SIGNED 
NaN is Lp es te Foto, pred, GSD 


alive on_ 


~ 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 h 


d by the hospital or attending physician. 
RECTOR: After this certificate has been signed by the attending physicion ond complet 


poge 3 should be detached for use os the burial-transit permit. 


the registrar priar to burial, cremation, or 


8 
. #* PHYSICIAN'S i 
wes AME (Type Léezl !] } Piy> 0 2 =a 
Fa 3 2 Ma. Sena Reo 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (State) 
=a: Burgat™"' June 4-60 | Riverview Cemetery Williamsport Maryland 
er FF 23. FUN yy ty ECTOR SSHGNATYRE 77 ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aes tle Keil. Ze LA fee YUN 660 | Chater Sf Pena 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 h 


TO HOSPIT, 


@. 


may be retained by the haspital ar attending physician. 


oo 


eo death, Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Then please remove carban papers. 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {) 7399 


during mast of working life, even if retired) 


Fairchild Aircraft 


. 7400 CERTIFICATE OF DEATH ne eee 
4 { = 1 Ue eels 2. USUAL perce (Where deceased lived. If institution: Residence befare admission) 
% 0. 5 b. COUNTY 
2 A im Washington MARYLAND Maryland Washington 
g b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib |I/\ gaCITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) ) x 
2 Hagerstormm 17 yrs. = _Hagerstom 
34 Y/ d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS. ©. 1S RESIDENCE 
be OR INSTITUTION ‘ON A FARM? 
te Washington County Hospital 333 S.Mulberry St. yes] NOX) 
5 3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
5 {Type or print) ELLIS PORTER LYNCH ERATH June 2 19 60 
e 5. SEX 6. COLOR OR RACE |7. MARRIED RJ NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last biethday) [Months Min, 
Male White |wirowi DQ pivorced [] Dec.20,1896 yrs. 
11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work he KIND OF BUSINESS OR INDUSTRY 


Engineer 


13. FATHER'S NAME 


Fuiton County, Penna. 
14. MOTHER'S MAIDEN NAME 


Della Gordon 


fter death. 


Biddis Lynch 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


“yo |" ee" | 2917-18~2765 | Mrs.E.P.lynch 335 S.Mulberry St.Hagerstowmn,Md. 


No 


WAS CAUSED BY: 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (e).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH 
ia i 


Conditions, i, ‘which 
gove rise to immediate 
couse {0}, stoting the under- 
lying couse lost, 


IMMEDIATE CAUSE (0). 


Ce te Ov 


DUE TO 


(c) 


a= Faye 


Paar Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19. WAS AUTOPSY 
PERFORMED? 


yes No 


© chs. aueceeoks Yee © feck L mover Lar @ Peslere aygeed tnaph y, 
OCCURRED. (Enter noture of injury in Por Tora Tem 18.) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUI 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, 
Hour 


Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} 
Not while foctory, street, office bldg., etc.) i 
OD ot work i 


to_, 4 
32m 


Doy, {County} (State) 


a.m, 
p.m. 


MEDICAL CERTIFICATION 


duet o.2_., 19@%,that | last saw the deceased 
, from the causes and on the date stated above. 


alive on___. 


ADDRESS (Street, city or town, stote) 


DATE SIGNED 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 


NAME (Type) HGward 


W, Ditto 111, M, D, 


‘Zo. BURIAL, ee 
REMOVAL (Speci 
Burial 


the registror priar to burial, crematian, ar remaval, and in ony event within 7 


2b. DATE THEREOF 


6/29/60 


2c. NAME OF CEMETERY OR CREMATORY 
Rest Haven Cemete’ 


22d. LOCATION (City, town, or county) 
Hagerstown 


(Stote) 


Md. 


23. FUNERAL DIRECTOR'S SIGNATURE 


Rest Haven 


‘ 


eral Chapel 


ADDRESS 


Hagerstown,Md. 


24a. REC'D BY REGISTRAR 


pate JUN 3 0 '60 


2db. REGISTRAR'S SIGNATURE 


Onihua £, Fiasaa 


ow 


| i death. Page 4 


te has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


by the haspital ar attending physician. 


@ 


may be reta’ 
TO FUNERAL DIRECTOR: After this certifi: 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITA 


VS AIS (4) 
1SM 9/SB 


Ny \ 


x 


Len 


<= 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 740) 
7401 CERTIFICATE OF DEATH eae, et 0 


1. PLACE OF DEATH 


coun’ WASHINGTON MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


ON ACURS TORN 6 YRS. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


K MARYLAND » COUNTY ASHINGTON 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


03 HAGERSTOWN 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


SEP NBTNCANNON AVE. 


e. 1S RESIDENCE 
ON A FARM 


/ d. STREET uss CANNON AVE. 


ves (] NO 
3. NAME OF First Middle . st, 4, DATE lonth Da: y 
aa MARY PRUDENGE  macalfA | a" sUNT 23’ 60 
S. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
FEMALE [WHITE | ecg omoemgy | 1/4/1880 | CSE ont oor] Reo 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


SHOT SR TEE even if retired) HOME 
PO"THOMAS BRASHEARS te “SARAR™ BErERM AN 


11. BIRTHPLACE oe or ego country) ares OF wat COUNTRY? 


HAGERSTOWN 
Miss EVA CHURCHEY MD. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Wes, unknown] {IF yes, give war or dates of service] 
NO 


18. CAUSE OF DEATH [Enter only one couse per line for (), (6), ond (@) 


PART |. DEATH WAS CAUSED. 
IMMEDIATE CAUSE 'e 


O}5>_. i DUE TO 


Conditions, if ony, which 
gove rise to immediote 


INTERVAL BETWEEN 
iN) Xe “Uy DEATH 


couse (0), stoting the under. ( OVE TO 
lying couse lost, @ 4 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(e)|19. WAS ADTOFSY 
yes() Ni 


200. ACCIDENT WAS _UNDERLYING [) 
OR CONTRIBUTING LE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County) (Stote) 
HoumaORae While Net @hile foctory, street, office bidg., etc.) | 
p.m. 19 lot work (J ot work [J i 

21. | certify thot | attended the deceosed from. 26. be BAS 9 oF zr? ries olny , 1%_Dhot | fost sow the deceosed 

alive on___A! ey fiat 19 6-9. and thot deoth occurred at___{_ , from the couse: ond on fhe dote stated obove. 


ACTUAL 
SIGNATUR 


PHYSICIAN'S N 
NAME (Type) on. OANA L a A 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 


BORIEE” | 6/26/eq | MT. OLIVET CEM. 


23. FUNERAL DIRECTOR'S SIGNATURE * 4c, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


th: Kd Mie ‘eed, OATEJUN 2.8 60 Crathun £, Hiasea 


1 ‘MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7443 CERTIFICATE OF DEATH 07407 


eee 
> 3 e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where cera lived. If institution: Residence before admission) 
 g * COUNTY’ WASHINGTON marviano || °F wasp VIRGINIAC! pepretEy 
£ e b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporote limils, write RURAL and give nearest town) 
g & RURAL and give neorest lown) - - 
= $3 RURAL) HAGERSTOWN 5 months (RURAL) INWOOD ~ 
2 a x) d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
nag 0 OR INSTITUTION: ON A FARM? 
rT GATEWAY NURSING HOME Rt. #1 ve) NOs] 
5S 5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
23¢ (Type or Pint) ELLA MAE MASTERS fam = JUNE 21 1960 
i os S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ge ie lost _bisthday) | Mogths yy | Hours 
262 Female White |wiownx  ovorceoQ March 28 1881 79 BM) BA 
& a ra 10a. Bete OE UPANON (ene kind a ee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 uri) most of wort i ven if retire 
zee House Duties Home Berkeley Co., W. Va. | U.S.A. 
nt 2 iN 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
-E 
aoe Ralph Parkinson Emily Katherine Shade 
= 6 2 Me WAS, — U.S. Peat ee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a fos, unknown) {IF yes, give wor or dates of service) 
‘No J. D. Masters Inwood, Rt. #1, W. Vase 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and {c).] . INTERVAL BETWEEN 


Be AND DEATH 


x 
PART |. DEATH WAS CAUSED BY: L, A 4 ry 
IMMEDIATE CAUSE (0) fet a 
mS ; 
EK 2 } x DUE TO » 
Condon, it oy. Sith) yy CA Leeeeloe Mere eticeer J 
gove rise lo immediate 


ote has been signed by the att 
cremation, ar removal, ond in 


= 
g couse (o}, stoting the under- ( DUE TO | 
ets lying couse lost. ) 
Bs A a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Os = \ 
a83 CJS é Leas a ‘C ctted yes [] No 
202 ‘ © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
5 & 1 OR CONTRIBUTING [] CAUSE OF DEATH 5 
2 aie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) tr. <2) 
% [20c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
ray Hour a.m. While Natiwhile factory, street, office bldg., evi 
= pom. 19 ol work [1] ot work 


21.1 certify that (I) (this haspifal) ae the deceased fram._ 4a owe x atk Gare _ 199EZ. that (I) (we) last 
saw the deceased Ee an. £ 197, and that death décu' Ae 230 A Aw, frém the causes and an the date stated abave. 
22a. SIGNATUR 22b. SED 

/ tcts pe ee ey Meat. eG AUSLGGA 
Te welt $ 


: a cae #04 Mesy Gv So 
NAME (ype V1 rae L, Ge oveg, M/ll (4 re Be By ae 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burfat” | 6-23-1960 | Rosedale Ce 


DIRECTOR'S SIGN rE. ADDRESS 
ERA arg i NRE 2, t 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 ho: 


by the hospital ar o| 


RECTOR: After this cert 


@ 


23d. LOCATION (City, town, or county) (Slate) 


3 
+ 
$2 
55 
za 
ss 
c= 
338 
or 
Sag 
oe 
38 
ga 
eo 
ae 
Pea 

© 
ae 


= 
< 
4 
“ 
Zz 
=) 
in 
° 
J 


TO HOSPIT, 
may be r 


250. REC’D BY REGISTRAR 


oatN 2 7°60 


2Sb. REGISTAAR'S SIGNATURE 
Onkhun £, 


) 


d_K Brown Ma nsb gp, W. 


ae 
an 
=> 
ea 
a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS —- BALTIMORE 1, MARYLAND 0 " 4 {) 2 
CERTIFICATE OF DEATH a 
~ fs 
& % “3 1. PLACE OF DEATH CE USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
2 = bee ; MARYLAND || * ra by Seb . 
£ . re b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITYOR ied {If autside carporate limits, write RURAL ond give nearest tawn) 
g ss RURAL and give nearest tawn) i 2 D x a R 
sGrs HAGERSTOWN AY S Prewnenvice = vRAd 
. = 3 & 
£ 2200 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS £ e. [S RESIDENCE 
oa i: - } OR INSTITUTION / ON A FARM?, 
< 
@: WiAs te. Co. HospIr ae Boons ono MD, Rol ves TNO 
2 5 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
= = DECEASED OF 
S sé {Type or print) — <= DEATH 2e&- 19 
© fiAucr 
= ae 5. SEX 6. COLOR OR RACE | % MARRIED [Xf NEVER MARRIED [] | 8. DATE OF BIRTH 9% act nes [rune VYEAR) IF UNDER 24 HRS. 
= i lanths jours Min, 
= a = |wioweo Q] pivorcED [] bee GY ml f [ 33a 
2 a 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE {State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
3 g during most af working life, even if retired) 
2 
8 Be a VWiAgtt. Co NID. Uns A 
3 2 ce, 13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 
iB 28 : 
ro e H AR 7 = 
2 8 15. WAS DEC AgED EMER INU ARMED FORCES] |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= & {¥es, 9, oF unknown) If yes, give wor or dates of service! 
5 gt er” : fe 
7; R 
£ 
8 § 18. CAUSE OF DEATH [Enter Ae ane cau! Hine far (olf (b), agg, eg: INTERVA} BEWWEEN 
a a PART |. DEATH WAS CAUS| 
2 § —— IMMEDIATE CAUSE, e 
a = \ } ( TO 
3 - | e if DUE 
= Canditians, if any, which a 
3 gove rise ta immediate 
= couse (a), stating the under. ( CUETO 
& lying cause last ©. 
z = Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
re \ ves—] no] 
iS 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mant Year ]20d, INJURY OCCURRED — [20e. PLACE OF IpAURY {Ham form, jane (City ar tawn) (County) (Stote} 


. styfet, office bfdg., 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN 


d by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in 


the State Board af Health priar to burial, cremation, or remaval, and in any event, within 72 


poge 3 shauld be detoched far use as the burial-transit permit. 


ee 

a8 230. HVAT 23b. DATE THEREOF 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, ar caunty) (State) 
a man 

3 Bunta Juna/27: 1960 Est HAVEN CEME me HAGEIRSTOWN WASH » Cp + Net]. 

= 24, FUNERAQ DIRE: R’ IN, E ADDRESS 250. REC’D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

HG nw aN a tconN ‘Boons Baro Mp. patevUN 2 8 '60 Onthun &£, Foamh, 


yy 


ttem cO Film 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) Weeva aco 
A 


PART §, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) ; 23 tforet LAAA =~ Obes 
Ge oY 1O DUE TO 


EDICAL EXAMINER'S CERTIFICATE OF DEATH = () 24113 
FOR 7 40 Reg. Dist. e. 
HEALT 1, race or OfATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
© 1. CA Li » STATE b. COUNTY, 
gus on. maniano ||“ New Jersey" “"Gloucester 
ae cg b. cry oR TOWN UY onde aiperche tri, whe ORAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest own) 
ae ‘ond give neores! town wyYR 
58 3% Hagerstown Md. DO, A Westville_ G oa 
es a zg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give stree! address) d. STREET AOORESS e Pees 
; Washington County Hospital D.0.A 803 Broadway ds No 
Cp 3. NAME OF Fit Mi lost Pea Month Dey vo 
eee Cyeor prin) Douglas Gary Merriell omm = dune =——CO—SG— 19 60 — 
So 3° 3 3, SEX 4. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [JB]. DATE OF BIRTH 9 AGE fe eon IF UNDER TYEAR] IF UNDER 24 1485. 
+a 0% B Bevin] 2 jour in. 
medias Male White |wwowet  oworctoO | Feb. 27 1960 | =n. ie) ae 
S ie a re Wa, USUAL Speedster h (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY { 31. BIRTHPLACE (Stote or foreign county) V2. CITIZEN OF WHAT COUNTRY? 
BS £ during most of working life, even if retired) 
eas one oodbury N. J, ‘U.S.A a 
3 g 34 lj 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 2 Wallace Merriell ____ Joan Turner ae 3 
4 5 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 503 B 
2bE {Yeu te. aapntnowe) {i yeu Give wer oF Gotot oP verses] roadway _ 
ra) No N i 
5¢ | sich ir, Wallace Merriell Westwille N. J, 
ek 
Ss 
5 


Gove rise to immediate couse: 


Conditions, if ony, which by } _ = 
ie 
rs {@), stoling the underlying( CUETO ae 
= cause lost. (c). 2 2 = -——_ 
i b ro PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ee As AUTORSY 
& ag ee ee 

2 
3 Sis ae rial _NO GQ 
s & | 200. EXTERNAL CAUSE WAS. a RIBE. Ow INJURY. OGCL fet URRED. (E Enter er f pr re Part It of item 18. 
3 5 Palin Do We PPRCeH Ney To? FASS ASW rss eee entangled in 
= io pee plastic bag at eat on, of carriage _ wre 
2 3 | 20c. TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, iy 1204. (City oF town} (County) {Stote) 
ra] ra) rat Hoyr 9. m. While Not whil foclory, street, office bldg., etc.) | * 
3 / NS] aa ri5sey 6 6 1960 farwok ar work Et Home nt.Williamsport Wash Nd 


21.1 eetitty thot ! took charge of the remains described obove, held an Autapsy (_], Inspection [Ah Inquiry Bd, and in my 
opinion deoth resulted from: Noturol couses [1], Accident . Suictde lh Homicide [J], Undetermined monner 0 


tttine Sc ie L lu. LY My ma, wip, CHIEF MEDICAL EXAMINER [] a we 


ASSISTANT MEDICAL EXAMINER {7} 


ficate. writing the ward “pending” in pencil in Hem 18. 


DICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


3 
5 
ao 
° 
” 
oO 
3 
6 
© 
2 
= 
8 
a 
” 
% 
Qe 
Da 
zo 
55 
oa 
4 
a 
= 
< 
« 
s 
Zz 
3) 
a 
2 


far ti 


bd 


or its designated ogent, prior to burial, crematian, of removal, and én any event 


E . = " 
B02 aati EX ward WW Dito Tic, Pebermmecicn tawny ete “S 
i 28 20. BURIAL cra: Tab, DATE THEREOF Zac, NAME OF CEMETERT OR CREMATORY [¢3 TOCATION (City, eae aah pe J (State) 
aes pecify} 
Gee uria June 9-60 __| Be antem Cemeter: Clarksboro Ne. Je. 
ri IGN Baa. REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE 
VS. AISME hea 


Oritan £, Hass 
5M 2/57 * 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 0 7 4 QG 


CERTIFICATE OF DEATH 


* 
& Al PEACE ORE RT ¥ ae eee (Where deceased lived. If institution: Residence before admission) 
e % Washington marYLand || °° Ma: ata 
ryland ashington 
= 4 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 g ae pepe town) 22 Y, A Hagers ora 
Bo ste rstown ears g 
3 3 d. ane SR (If not in hospitol, give street address) ‘ee STREET ADDRESS e. Bene PARME 
& 3 133 George Street 413 George Street ves) Now) 
3 3. Nae oe First Middle lost 4. pk Month Day Year 
aes (Type or prin!) JOHN CHALICE MILLER DEATH June 26 19 60 
B3 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH by apni IF UNDER tn | IF UNDER 24 HRS. 
mf oy pitthdoy) | Months] Da: Hours Min. 
oe Male White wipoweo [J vivorceo ®] | August 16, 1895 cs. Gi 
4 > y 
3 ie 10a. USUAL A pe Mon ee ie kind er cm 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mos ing life, even i retire 
i Cooks" Help Restraunt Franklin Co., Penns U.S.A. 
a 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
° 
e John H, Miller Linnie Holsinger 
é ae WAS. CES EVER U.S. Pe os panes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
acinar ericetry 0 Soar preitrrat e) 
£ 188-09-54l,7H| Mrs, Virgie Daley Shady Grove, Pa. 
8 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
a * * sale ery DEATH 
: t PART MES ER Congestive Heart Failure due to our 
i B ( DUE TO 
nya ieh » _Arteriosclerotic Heart Disease. | Years 5 
gove rise to immediote 


couse (o}, stoting the under. ( OVE TO 
lying couse lost. (c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Beer 
Bronchial Asthma and Emphysema. ves NOX] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


-transit permit. 


s the buri 
the State Board of Health prior ta burial, cremation, ar remaval, and in any event, withyf72 hai 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0, m. While Not while 
lot work [[] ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (State) 
foctory, street, office bldg., etc.) | 


Feb. 25 1960 1o.__JUNe 265 19.60 that (1) (we) last 


19.60, and that death accurred at 8P M, fram the causes and an the date stated abave. 


7 2b. DATE 


ENDING ie FF IaNED 
wo, ARE » Moo fo June B, 1968 
22d. ADDRESS 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ha 


by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the offending physician ond completely filled in by the funerg 


F 7 
R, Ap Bell, M. D. 


page 3 shauld be detached far use 


NAME”Type) Hagerstown, Maryland 
Ee bree aes REE i a ee 
& 4s 230. BURIAL, ctepectigy 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stote} 
es EMOYAL, (Specify] 
Burial 6/29/1960 Green Hill Cemetery WwW, 
e 


29°60 init £. Aina 


=> 


2 ae phous SIGNATURE 2 ADORESS: 250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
uter= Kouzer Funeral Home Hagerstown, Mde DATE 


J< 
as 
La 
pe 
Ss 


od 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07405 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH eet 


8 § Reg. Dist, No. 
2 2 iv 
ss 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission)/ 
se 8 a. ©. STATE E b. COUNTY 7 
wear’ WASHINGTON MARYLAND YORK ONONDAGA 
ze 3 b. CITY OR TOWN {0 outside corporate limit, write RURAL |e, LENGTH OF STAY IN 1b || _ c. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 
6.85 ‘ond give neates! sown) y : 
cae HAGERSTOWN 2 DAYS SYRACUSE G ‘ 
8 | gt d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e See ae 
° 
Ws ® 3 ORTH SALINA STREEI ves Q_NOf] 
3 8 3. NAME OF First Middle tot 4 DATE Month Day Yeor 
: I 
>E3e ‘ype or ie ANTOINETTE NASTRI DEATH JUNE 161960 
5 


5. SEX 6 COLOR OR RACE |7- MARRIED [] NEVER MARRIED (_]] 8. DATE OF BIRTH 9. AGE (in yeore Wf UNDER 24 HRS. 
oa eva ‘Months Min, 
FEMALE wivowegg —vivorcto | OCT 16 188 


0a, USUAL OCCUPATION AS work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar fareign country) ware 2, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HG) ae SUIT MANUFACTORS | ABOLT PROV.OF NAPLES USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


er ELIZABETH e 


rate DECEASED ever as FORCES? 17, INFORMANT Address 
EDMUND NASTRI 2h); HARDING ST SYRACUSE N.Y. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN 
PART I. techy ‘WAS CAUSED BY; 


es | and 2 with the re: 


File pog 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
farm PM3. Page 5 may be retained far yaur fi 


sh EDIATE CAUSE (o) 
Sat DUE TO 
Candilians, If any, which fis 


gave rise ta immediate cause 
{a}, ttoting the underlying( OVE TO 


tificate shauld be executed within 24 haurs after death. 


Page 3 shauld be used as o burial-transit permit. 


iJ 
o 5 
se cause lost. ie 
a é ra PART Il. LL ipl SIGNIFICANT CoC HORS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISE. CONDITION phos IN PART I(a}]/ 19. tae 
26 5 @ hu L le & ciier tebe @ laut fy & fret wae atin ves] now 
” 
$ a & 20a, EXTERNAL CAUSE ere o 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part | ar Part II of ilem 1B.) 
ag f 5 A 
25 & | Cause OF DEATH. Gry Peewee. fet Qu fo. a Pecirdin 
Vo 
- gui 3 | 20c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED 70, PLACE OF Te te am T20F. (City or town) (County) (State 
zB 8 Ours, m. Whil Not white 24 Igry, street, office \ es 
228 S| gttin 6 4 1960 Jat wok LD] at work ey 19>. Tasdou ld , rel 
s fs 21. | certify that | tock charge of the remains described abave, held an Autopsy [_], Inspection fx}, sai? FA). ond find that 
yee death resulted from: Natural causes [], Accident KJ, Suicide], Homicide [], Undetermined couse []. 
<6U5 
Yeek g : ed 
pa =e erielon > wad Ww. VG zl pap, CHIEF MEDICAL EXAMINER [7] act 
o: rar ASSISTANT MEDICAL EXAMINER [7] (A U: 7/6 (=) 
EXAMINER'S 
Pees 2 NAME (Type) EW DITTO IIT 7 CWEPUTY MEDICAL EXAMINER ff] 
a $ AB = ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or county) (State) 
eo ° 
2 2 6, oe (60 ASSUMPTION CEMETERY SYRACUSE NEW _ YORK 
R vn vi 7 ce HOME ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. ATSME(S) Ve Buceen, HACERSTOWN MARYLAND | care dUN 2 0'60 Ontlun _£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) * 4 a6 


TGLE CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institutian: Residence befare admission) 
a. COUNTY a. STATE 


al 


= 


RURAL ond give nearest fawn) 


GB PLALLD iutee | 3F YEARS AP 
d. NAME OF HOSPITAL (IF not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: / ON A FARM? 
LAND Mp. LAND MD. ves | noE] 


3. NAME OF First Middle 4. DATE Manth Yeor 
DECEASED 


Trecrein CLARENCE E W/2.0 Noriers Beara JUNE eS 


5. SEX 6 COLOR OR RACE |7. MARRIED DX NEVER MARRIED [] B. DATE OF BIRTH 9. AGE (In yeors 


: MARYLAND 8, 
AA SHIA A 
b. CITY OR TOWN (If outside carporate limits, write - LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL ond give nearest town) 


ter death. Page 4 


‘ 


jing physician and completely filled in by the funeral director, 


DRL VAN, 


Pages | and 2 should be filed with 


urs after death. 


lost birthdoy) 


p ABLE wipowep [] oworcto | MARCH, 2051589 ed [ys 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign cauntry’ 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


YES OWN Faem RieEteo Was, Co- MiP) UiSiAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


(ROE (A MARY IZLLEAI (CLoss 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


Nee en" | 20-30-9374 MARS. NANNLE Naorkys - GaApLawe MD: 


' 
18. CAUSE OF DEATH [Enter only ane cause per ling/far (a), (b), and (ch.] INTERVAL BETWEEN 
PART | DEATH WAS CAUSED BY: ig ONS QaceeEoe 
( IMMEDIATE CAUSE (0} eS Teantad 


DUE TO | 


papers. 


Then pleose remave cogba 
|, and in any event, with 


« } © 
Conditions, if any, ich (by. 
gave cise ta immediate 
cause (a), stating the under- ( CUETO 
lying couse lost. () 

Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 


yes(] Nol] 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port {ar Part fl of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn} (County) (State) 
Hour o. m. While Not while foctary, street, affice bldg., etc.) ! 


p.m. wv jat work [[] at wark (] ff H 


21. | certify that (I) (this haspital) attended the deceased fram. 7. y ty ae [0 12, 10ft as <<, that (I) (we) last 


saw the deceased alive on.) A ses 96, and that déath occurred at 97./4M, frof the causes and an the date stated abave. 
2a, SIGNATURE jj 7 2. DATE 


Y ATTENDING MED. STAFF 
“ 2 M.D. | PHYS. PA director PHYS. 


WZ 
™Raatties CL Ud Le Up 
cs WA he Varn 
230. EROVAN Ce 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) (Stote) 
specify] 
cena ya clune- 24190 | Dre ar ew 0 eMereny | Buekertsviece Freep. ao Md 
‘ 24, FUNERAL DIRECTOR'S SI TURE ADDRESS, 25a! REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 
Ws Vi (Quast [oonsBoeo MD. ome SUN 22°60 | Cathar S. Hinue 


After this certificate has been signed by the ottendi 
MEDICAL CERTIFICATION 


page 3 should be detached far use as the burial-transit permit. 
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by the haspitol or attending physician. 


the State Board of Health prior to burial, cremation, ar remava' 


may be r 


TO HOSPIT, 


TO FUNERAL DIRECTOR: 


as 
as 


Z> 
2a 
&- 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
CERTIFICATE OF DEATH 


02407 


2406 


(Ml 
& 35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2) 2 2.county WASHINGTON MARYLAND 0 stATE MARYLAND = +. county WASHINGTON 
£ 3 b. CITY OR TOWN (If autside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
n x As 
3 is LENS RS POW” 12 YRS. 3 HAGERSTOWN 
2 2 ee d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. s ARESIDENCE 
°o i+ 
@: hi fe perrad ped, eee Se vs NOt 
5 3. NAME OF Fi Middle Lost 4. DATE Month Doy Year 
3 {Type or print) ALICE VIRGINIA OREN OEATH JUNE 25 19 60 
a 
8 5.5 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNOER 1 YEAR] IF UNOER 24 HRS. 
= i 5 lost birthday} | Months] De H ™ 
Fewabe | “WEPTE" comet ove | 2/87/1875 Mons] Dep | Hoos | 


during most af working life, even if retired) 


0a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


ter death. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


aren ae HOME PENNSYLVANIA S.A. 
— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JEREMIAH STILL MARY MceCORMICK 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. INFORMANT TROY 
oat | ae ie cae et Ng To MR. JERRY M. OREN Ned. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), ond (c).] INTERVAL BETWEEN 


Then please remave carban papers. 


=a »» 


_ Qrrvomss sdlais 


ay 


DUE TO. 
Canditions, if ony, which ) 
gove rise to immediate 

DUE TO. 


cause (0), stating the under- 
lying cause lost. 


Ayo 


|, crematian, ar remaval, and in any event within 72 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


€ 
& 
a 
3 fs “ae 
6 re Pang Il. OTHER SIG es CONTRIBUTING TO DEATH_RUT NOT RELATED TO THE TERMINAL OSE PART 1(0)]19. WAS AUTOPSY 
Si = 
2 & AM ves [[] NO 
3B = | 200. DE! aS UNDERLYING LI Ate DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
2 & Jor CONTRIBUTING LI CAUSE OF DEATH 
z © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$ & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} {County} {Stote) 
g 3 Hour 0. m. While Nat while foctory, street, office bldg., etc.) 
= = p.m. 19 lot work [F] at wark H 
2 R S 
= 21. | certify that | ‘a the deceased from “Way aa _------- 19S 40. b WO < ~, 19 Rat blast saw the deceased 
= . 1} 
3 3 alive an z _, afd that death nena AA. ALM, fram th causes and on the “ s ted above. 
Bag . n, stove) pat DIO 
32 
s acTUAL ‘ 
83 SIGNATURE Z> VN \ md. PANN Ameer SINAN AR COSINA US D hate 
& Ba ‘ 
25 PHYSICIAN'S A 
pa ee. NAME (Type) Zouwls GC. C % 
= 3 = aoe 
3 3 ca hd ‘Qa. eat eRe OW ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘ty, town, or county) (State) 
sg i f wa 2p ‘a 
7 eoee ORIEL 6/29/60 _| THREE CHURCH # MATINS CREEK PENNA. 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDR = da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) y 7 4 &4 Onbng iin dh 
15M 9/58 (ML LB 14 ap ge fb LV f bang Lifizblo iiin 2 8°60 4 


ray 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH (\24U ; 


FOR STATE 7407 Reg. Dist «i 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instilution: Residence before odminion) 
2° 0. COUNTY ©. STATE b. COUNTY 
B23 4 pe ae AND WASH Crory 
a /| b. bes OR TOWN usebnee corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorer! town) 
BE 3 ‘ond give nearest town} 4 2 8 
ad ow years |9O Hace RsTo wy 
bf 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol. give street iress} d. STREET ADDRESS 13 RESIDENCE 


/ 


© 


"s Office ofong with form PM3. Page 5 may be retaine: 


[doy Salem AVENYE looy Sacem Avenue sO NOM 


« 2 
3 A 3. Nae its First Middle Lost 4. DATE Month Doy Yeor 
6 F 
2 $ (Type or print) ALMER SEATH -~1¢" 9 60 
6 ‘oO 5. SEX AE ao et OR RACE |7- MARRIED [SJ NEVER MARRIED (_]| 8. DATE OF BIRTH l’ Mae IF UNDER 24 HRS. 
+ ‘4 um Hours 
WIDOWED DIVORCED 
3 eat SOREN =17= 1202 Looe s 
x CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wo. USUAL OCCUPATIO jive kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BiRTH 
during most of working life, even if re 
E a wee SHOE @o. AR NYyegsyiere FisKo. Col MP.UrS A> 
V4. MOTHER'S MAIDI NAME 


SARAH EE. Koogle = 


17. WHEORMANT (ose SALEM AVE. 


| ME NBOM: Parmer Haceesrewy MD. 


13. FATHER’S NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


nlf - 09> STE 


18. CAUSE OF DEATH [Enter only one couse per line for {a}. (b}. ond (€). } INTERVAL BETWEIN, 


File pages t and 2 with the State Baard af Héalth, 


Item 18. Give Pages 1, 2, ond 3 ta the fung 


icate should be executed within 24 hours after death. 


ie 
S 
3 
E 
= 
ge PART |. DEATH WAS CAUSED BY. ae 
a 
a? ow, CAUSE (0) Gir Shy tense d Meo f - pa ae 
§ Hy OUE TO 
7 $ & te ions, L é hich jes 
gS-ES gove rise to immediote couel ae 
eS {a}, stating the underlying 
8 eatin) 
rgee couse fost. {(e). # _" 
eE $ 4 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19, WAS AUTOPSY 
BLES Y, 5 ab eves Ae Ly vis © My per few soe G Depressi ve Peacrtans WE] NOB 
e Boh = operon CAUSE WAS rg _[?0b DESCRIBE How iuuRy RRED. (Enter noture of ” in Port | oF Port 1f of item 18.) 
vue ss. ot ow 
& p22 § | CAUSE OF DEATH. Self ricSIirte & wound Be Pour) one/ Prem 
ce Js 
ae Bs 3 [20c. TIME OF INJURY Month, Doy. Yeor 120d. INJURY OCCURRED [20e. PLACE Cont eat ie 1204. (City or town} {County} (Stote) 
a=o52 re] Hou, whit Not »hil bel QR bodied ate) 
Z2ees 2 a 6 do 1960 forwork C] atwork H rrsyowrn tuash Kol 
SEs os ; . ; 
25 oe = 21. 1 certify thot | took charge of the remains described abavel held an Autopsy []. Inspection (XJ, Inquiry [KJ], and in my 
a ses opinion deoth resulted from: Naturol causes fel, Accident 0. Suicide A. Homicide 0. Undetermined monner Oo 
acces if 
a2s6° % y 
Ses). ia ACTUAL CHIEF MEDICAL EXAMINER ss 
SES ; SIGNATURE UL: _M.D. 
re ASSISTANT MEDICAL EXAMINER [7] ie, lon flr 
hoe or a EXAMINER'S r 
Boze NAME (ip) Edward W, Ditto 111, M.D. Acorur meoicat examiner 3 : = af 
a8 3 2 No. SORA CHEAT OW. 7b. DATE. arn J Tic, NAME OF CEMETERY OR CREMATORY [22d LOCATION {City, town, or county) Tae i 
Oo SSeS pecify) 
Ree ae OSE HilLe CEMETER WASH, Co. MD. 
ae 6 eerg ADDRESS 2o. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
VS. AISME , 
oe Ten aks MO. lone SUN 22°60) Cathar Sf Aint 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 ph 4 { } § 
iy 


7408 CERTIFICATE OF DEATH 


oes. 


Say toV One. 24 19.60 thot (I) (we) last 


, fram the causes and an the date stated abave. 


am 2b.OATE 
PHYS, Jone 2 Yo) 


Sk 


eteased alive ai 


suey) 


( 


by the hospitol or ottending ph: 


ee) 


@ 


poge 3 should be detoched for use os the buri 


~ ct 
6 3 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
° . Ie 
~ os¥ AK VI o COUNWASHINGTON MARYLAND || ° MD. b. COUNTY WASH, 
= ° s b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 8 a RURAL ond give neorest town) 14 
$ E> HAGERS TOWN 30 YEARS HAGERSTOWN 
rt o2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE. 
Sd | OR INSTITUTION Pe. / ON A FARM? 
as WASHINGTON CO. HOSPITAL 38 N. POTOMAC ST. ves] Nock 
2 5 6 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
x -. : 
ae a (Type ar print) HELEN I. PHELPS DEATH 6 24 19 60 
£ > 8, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (in year laura T YEAR] IF UNDER 24 HRS. 
=" s, lanths] Days | Hours] Min. 
4 sf FEMALE WHITE wivowep [] pivorceo (H | MAY 30, I905 BB yrs. ¥ 
BRB ErO 
3 &as» ~ 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 828 during mast of working life, even if retir 
5 pee I DRY CLEANING MARYLAND U.S.A. 
See BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 
23 5 EDWARD J. HEEFNER ANNIE M. ODEN 
ee 8 z 16, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a eee fat, no, oF unknown) (UF yes, give wor or dates of service) - 
8 2 A l @I-I2-0444 |MRS. MARY GEIST III4 S. POTOMAC ST. HAGERSTOWN, 
2 £3 
o° ee 18. CAUSE OF DEATH [Enter only one cause per ling far (a), (b), ond (c).] INTERVAL BETWEEN 
SB Eas PART |, DEATH WAS CAUSED BY: if | The eee 
tee yeee = <__, IMMEDIATE CAUSE (o! ou 1c €1 Noma ok ungsS |2- Mo, 
= £28 | ) / "4 DUE TO 
Sree ox G + 
eee Conditions, #f any, vhich si eno Car Ranar 0 Reas R + 
$s 3 Es gove rise ta immediate 
1S Jee cause (a), stating the under- ( CUETO 
Fese = lyi lost. 
Seon © ying couse las (¢} 
8S ces Pingicouserlost. 
228 Se 3g Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2eL2e6 e 
2ases $ ves () NO Bt 
2 v 
a a = ] 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
pT a | & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gpe2— | G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (Caunty} (State) 
x : 8 Hour a.m While Not while foctory, street, affice bldg., etc.) | 
Sioty. = lat wark [] at work ‘ 
OGsee 
Z3ep8 
oo es 
GLa s> 
Esee! 
2s 
ae 
8 
aoqgla 
= § 
eae snag 
Fd B37 2 a, BURIAL, PE vATION: </ DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, for county) (Stote) 

>5 pecify 
ISP Po BURTAL 6/27/1960 ROSE HILL HAGERSTOWN ,MD. 

E £ u 
Ae, 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
YR ALS (4) ‘ FRED W. KRAISS HAGERSTOWN , MD. parelUN 2 7 ’60 Onttun £ Kies 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7409 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. oon poeice (Where deceased lived. If institution: Residence before admission) 


. COUNTY Washington wanna STATE Mar yland EEN Washington 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Hagerstown 3 days Sharpsburg 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) @. STREET ADDRESS. ©. IS RESIDENCE 
OR en ON A FARM? 


Washington County Hospital Sharpsburg ves L] NOX) 
a WC ERSee First Middle Lost eae Month Doy Yeor 
(ype or pri Ada Colbert Poffenberger Stara June 28 1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED EA} NEVER MARRIED [] |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER ) YEAR] IF UNDER 24 HRS. 


Female White wivowep [J ovorceo—] | March 11 1888 ee en hee age NOR 


100. bias Salil! ee kind - peiirone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
most of working life, even if retired) 
Héusewi fe Home Knotts Quarry W. Va,| U.S.A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Benjamin Colbert Anna Grey 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. li INFORMANT Address S} rpsbi g 


(Ye. "NS unknown) | {IF yes. give wor or dates of service} Nate Mp th omele Be Poffenberger 
1B. CAUSE OF DEATH [Enter only ane cause per ling for ee. INTERVAL BETWEEN 
5 ee Lo Mi rrse, 
- Ke % DUE TO VA 
Ge nion a oich & AV On1l7 OSS le Se Ke ue i Arle ye Ze 


gove rise to immediate 
couse (a), stating the under. ( CUE TO 


lying couse lost. (¢) Althkey os co fe ISD AS 


Part Il, OTHER pat CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No} |19. head ie PSY 


amd 


ter death. Page 4 


Poges 1 and 2 shauld be filed with 


hours ofter death. 


td 
‘ely filled in by the funerol directar, 


rbon popers. 


Then please rei 


signed by the attending physician and complet 


‘ansit permit. 


? 


PN 


200. ACCIDENT WAS _UNDERLYIN: ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town] {County) (State) 
Hour a. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. ‘ot wark [7] of work 


ate has bee 


MEDICAL CERTIFICATION: 


21. | certify that (1) (this haspital) attended the deceased fram.. “ © that (I) (we) last 
saw the deceased alive an., 2 ad ae death ncaa Pm, i the €auses ant an the date stated abave. 


Ta, SIGNATURE BATE 
ATTENDING ‘MED STAFF SIGNED 
MD. DIRECTOR PHYS. 


22c. PHYSICIAN'S, 2 aoe 
NAME (Type) frank 12 Lr Did ae Vag wes 7 wash is Jee B5¢ 


230, BURIAL, CREMATION, | 23b. DATE Sees 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) eager 


Biter July 1 1-60 |Mt. View Cemetery Sharpsburg Maryland 


TURES A. 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
eT oa 5 ‘60 Onttan 
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TO FUNERAL DIRECTOR: After this certi 


TO HOSPITA| 


=a 
Ary 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) "| 4 i i 


CERTIFICATE OF DEATH 
4449 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

0 COUNTY WASHINGTON marviano || ° TIE MARYLAND * COUNT ASHINGTON 

b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
KSERSTOWN” 25 YRS. || HAGERSTORN 03 

d. NAME OF anv MD. nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


Herter, STATE HOSPITAL £14 SUMMIT AVE. / eo Ek 


3. NAME OF * Firgt Middle Lost 4. DATE Mapth Doy —Yeor 
DECEASED ! OF i, 
(Type or print) -) Yr T MY Peo TE DEATH I 1960 
S. SEX 6. COLOR OR RACE | 7. wes NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE (In voor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘4 ae: jest bisthdoy) | Month in, 
MALE WHITE wipowep [] Divorced [J 8 {12 /1895 64ys. sin) Wael TP 
TOs, USUAL OCCUPATION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
& 
) 
REPIRED OPERATOR” | SERVICE STATIO MARYLAND U.S.A. 
13. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 


ABRAHAM L. POOLE MAMIE TOMS 


tes ia et ee 16. SOCIAL SECURITY NO. | 17. INFORMANT HAGER Ser WNyyp 
220-09-713% MR. ROY POOLE 


18, CAUSE OF DEATH [Enter only one couse per line for,(0), (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: de 
} IMMEDIATE CAUSE (o} LALA" a gif DuAS 
La DUE TO 


Gandthons) 1 Se, Waich ~ Hep te a nap llcrmacwt gorge Cotcnome $10 Monts 


gove rise to immediote 
cause (0), stoting the under: ( CUE to 
lying cause lost. © 


Part Il, OTHERA}GNIFICANT CONDIONS CONTRIBUTING TO DEATH Lat NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. wise.) ee 


—_ 


fter death. Page 4 


Pages 1 and 2 shauld be filed with 


Then please remave carbar papers. 


in, ar remaval, and in any event, within 


_~ 


MEDICAL CERTIFICATION. 


run He Metimetr: 42 noo 


200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, {20F, (City of town) (County) (Stote} 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 Jot work [J ot work [J i 


. d i 
21. | certify that (I) (this has; adits atten 17 a deceased fram pi a 12 fegp.ta Vs. $C. 196. that (I) (we) last 


sow the deceased alive an 0 and thot death accurred at Jef, fram the causes and an the dote stated abave. 


22a. SIGNATURE 22, DATE 
5 ATTENDING MED. STAFF SIGNED 
‘3 wee M.D. | PHYS. C)__biREctor PHYS. 
f : , 


22c. PHYSICIAN’ 
NAME (Type) 
Dr. Young E. Chun 
230. ay Can ATION, | 23b. “6 716/60 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION town, of county) 


eat REFORMED CHURCH CEM. MIDDLETOWN M 


24, & i DIRECTOR'S SIGNATURE ADDRE! WY 25a. REC'D BY REGISTRAR { 2Sb. REGISTRAR'S SIGNATURE 
u P 
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page 3 shauld be detached far use as the burial-transit permit. 


the State Boord af Health priar ta burial, crem 


may be 


TO HOSPIT, 


ae 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0) 7. 4 I 


14 CERTIFICATE OF DEATH 


1, PLACE OF DEATH a” 2. cet ee (Where deceased lived. If institution: Residence before odmission) 


9, COUNTY : Mannie b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c, CITY OR on {If avtside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest tawn) 4 


f= = - 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION | IN_A FARM? 


ol 
_ Co. HasPitac MD ff. | sO now 
|. NAME OF First Middle Lost Month Day Yeor 


DECEASED OF 
(Type or print) Cs a 4 = -2¥ 1960 


$. SEX 6. COLOR OR RACE | 7. MARRIED fx] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months Days | Haurs 
wipowep [] DIVORCED [] +X 83 yes. a 


10a, USUAL OCCUPATION (Give kind of work mk iv OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or jotsign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, oe if retired) 


ter deoth. Page 4 


Fi 


cian and completely filled in by the funeral dir 


De HiRsHM 


Pages | and 2 should be file 


SCHL TE ACHE 


3. FATHER’S NAME 14, MOTHER'S: abe NAME 


in 72 hours ofterdeath. 


arbon popers. 


ficate be executed within 24 ho: 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, of unknown! II yes, give wor or dates of service) 
at tae Reese KEEpySVILLe Wp Rl 


INTERVAL BETWEEN 
ONSET iP é DEATH 


5 il 


1B. CAUSE OF DEATH [Enter only one couse per line 


PART !. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE {a) 


i ) 2 DUE TO 


Conditions, if any, which (by L 
gove rise ta immediate 
DUE TO 


cause (a), stating the under 
lying couse lost. ©) Cx Eig pi: ‘Nast 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. as AUIORSY 


ves] Nof— 


thot the death certi 
Then please remav 


jires 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, form, i 20f. (City or town) (County) (State) 
tre ae Pe tm factory, street, affice bldg., 6) | 


lat work [[] at work 


MEDICAL CERTIFICATION 


fol) ottended ie deceosed from. 2 VOL, that (1 (we lost 
(TE 62, and that pine occurred of 2 ir: "from the couses and on the dote stoted above. 


‘22b. DATE 
ATTENDING 
Bick HAE 6 


Eas a = 
“\ Philip J. Hirshman, M.D. Hagerstown, Md... 


20. BURIAL, CREMATION. | 23b. DATE THEREOF 23 iE OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 


MOVAL (Specify) 
ddury=| “14b0 HAVEN AL MO» 
24. FUNERAL my as e: ADDRESS. Wa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
‘*. cat Poonsaoro AID. vai. 5°60 Chittun 8, Faas 


ATTENDING PHYSICIAN: The law requ 
by the haspital ar attending physician. 


Ld 


the State Board of Health priar to burial, cremotian, ar remaval, ond in any e' 


page 3 should be detached far use as the burial-transit permit. 


may be ret 
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TO HOSPITAT 


ee 


with 


o death. Page 4 


.d by the attending physician ond campletely filled in by the funeral director, 


~ 


Pages 1 and 2 shauld be, fi 


in 72 hours ofter death. 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 hai 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


7412 


027413 
Oe 


1. Maes a 
ee MARYLAND 
4 Si) nN On 


2, USUAL RESIDENCE (Where deceased lived. 
a. STATE 


9 
b, CITY OR TOWN (Poutside Corporote limits, write c. LENGTH OF STAY IN 1b 
RURAL and give nearest fawn) 


in oS 


d. NAME OF HOSPITAL {If not in haspital, give street oddress) 
OR INSTITUTION 


d. STREET ADDRESS. 


/ 


|. If institution: Residence before admission) 
b. COUNTY 


c. CITY OR TOWN {if outside corporole limits, write matte and give nearest! town) 


e. IS RESIDENCE 
ON_A FARM? 


Washington Coun Hospi ta | Funks town ves J NOO 

3. NAME OF Firsi Midd! Los! 4. DATE Month y 

BeetaSe. iddle I pe oni Day fear 

t) rr 2) 2 R > 

piaseseya) SWORTH ROHRBACK RO t St og. 

$. SEX 4. COLOR OR RACE | 7. mari B. DATE OF BIRTH 9. AGE (In years 
MARRIECKCKNEVER MARRIED [] sd tte) ects 
wiboweb (] DivorceD () 9 yes. 


Presiden N 


10a. USUAL OCCUPATION (Give kind of work dane 
during most af warking life, even if retired) 


A 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 


Wash. 


12. CITIZEN OF WHAT COUNTRY? 


Co_Md| USA 


14. MOTHER'S MAIDEN NAME 


An Ho e é 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, n0, or unknown) (IF yes, give war or dotes of service} 


7. 


INFORMANT 


Address 


16. SOCIAL SECURITY Ni 
les Sasniaty Robert E, Rovlette, Hagerstown R#3 Md 


| 


21. t certify that (I) (this haspi 


1960, to June 1.6, 19.60, that (1) (we) last 


3 No awe nee 
= 1B. CAUSE OF DEATH [Enter only ane cause per line for {0}, (b), and {c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SNS Anes 
E ART | DEATH MeDIATE cause __ COronary Thrombosis hours, 
5 a p j DUE TO 
23 Conditions, if ony, which »___ Atherosclerosis Years. 

BES gove rise 10 immediole 

g8é& cause (0), stoting the under. ( OVE TO 

ce lying couse lost. ) 

ces eS 

$s 5 : ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19, Lea 

gs Wie a ee ear 

3 11s None. ve] No 

> o = 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 

a @ | OR CONTRIBUTING L] CAUSE OF DEATH 

oO © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

$ & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {State} 

= 6 Hour 0. m. While Nat while factory, street, office bldg., etc.) ! 

23 =, p.m. 19 {at work [7] ot work j 

é 

2 

= 


ATTENDING PHYSICIAN 


may be retawted by the haspitol ar ottending physicion. 
TO FUNERAL DIRECTOR 


page 3 shauld be detached far use as the burial 
the State Boord of Health prior to burial, cremation 


TO HOSPITAI 


a 
as 
=> 
La 
a2 
Ears 


saw the deceased alive of 


60, and that death occurred at 6A M, fram the causes and an the date stated obave. 


Za. SIGNATURE 


ATTENDING, MED, 
. | PHYS. fad DIRECTOR 


STAFF 
PHYS. 


22b.DATE 


“to June 18,1966%° 


+ 


R. A. Bell, 


7c. PHYSICIAN'S 
NAME {Type} 


22d. ADDRESS 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


= a 8/60 
24, FUNERAL DIRECTOR'S SIGNATURE 
Andrew K offman Hagvers mn 


te! 


‘250. REC'D BY REGISTRAR 


oadUN 2 0 '60 


ad. LOCATION (City, town, or county) 


(Stote) 


25b. REGISTRARS SIGNATURE 


Onthun £. 


1 — MARYLAND STATE DEPARTMENT OF HEALTH 
‘ ) DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
¢ 
/ = 741 3 CERTIFICATE OF DEATH O74i4 
@ 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
s 3 o. COUNTY tig o. STATE b. COUNTY 
Pe oer. A H N “1 A 2 AND 4 0 
= no 3 b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give nearest town) aA 
ara HAGEL STO way NID. (Annaisizo Le 
= 2 |. NAMI F HOSPITAL {If in haspital, gis dd, « . IS RESIDENCE 
dn = d NA ME OF HOSP! (If nat in haspital, give street address) | d. STREET ADDRESS SN Ge 
@: AEs A M0, STATE Hos PiTAC LAK Evite ves] No 
S 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
a cUypsoftpeiny) Cane El zsaberty Lussler BEATH Stree a 9 Ge 
er S. SEX 6. COLOR OR RACE |7. MARRIED (Xf NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IP UNDER 24 HRS 
gee ‘ last birthdey) [Manths| Doys | Hours] Min. 
2s € Fema Wier _|wioowe O Divorceo [] Wy-34 ~ { 69 yrs. 2¥ 
Ego 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
apes during most of warking life, even if retired) 
Prin ak Heise Wrkie OWN HORA E INS BORe WASH: Go. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
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g 
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Pa 
a 
© 
° 
mes f 5 h “FANE 7 oan 
= Ast 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
fe wea ete (Yes, no, or unknown), {IF yes, give wor ar dates of service) 
& ett jars 4 ort z > 
=e 
o FB 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
alata PART |. DEATH WAS CAUSED BY: : , ee 
Sits. 1 IMMEDIATE CAUSE (0 Loseclar région a bilateral “Ja 
= 222 ‘ 
Sie sg / Z b DUE TO 
: 
Evan ei .. ‘ Z 
= ae 3 Conditidns, iF A ric COPEL 2OPIALFOSIS wah news’ 
iy co to i diote 
= BRE Tue tol worngivekmgat( DUETS 
£s24 5 lying couse lost. (CALE LAGNA of Ae Creasr FgCs 
ett ies z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
Byeto= 6 2 a, ae PERFORMED? 
weates 5 ves] No 
es ch u @ 
= ct z 
aac ¢) = | 2 ACCIDENT WAS UNDERLYING []_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury n Port I or Por! of item TB.) 
pao, = EOF DEATH 
Pye Soe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) tate) 
+ 52% ego rat Hour o. m. While Nat while foctory, street, office bldg., etc.) | 
zzEr2 2 pom. 19 lat work [J] ot work] i 
5,28 “ : . ‘ 
zeit 21 | certify that (I) (this hospital) attended the deceased fram. 22@LtA BL. 19EL, ta fi 222 F__, 19GY,, that {I) (we) last 
zseya y P' 
3 . = 
ear & ss saw the deceased alive on fede fa. 1960, and that death accurred at5:34M, fram the causes and on the date stated abave. 
a2 
H=O8 a. SIGNATURE 2b. DATE 
235 0F 5 ATTENDING MED. STAFF 7 SIGNED 
“29 25 Ae llr- ki fCaanita/ M.D, | PHYS. DIRECTOR C} PHYS. g 2 
@ z> s eR ARS 22d. ADDRESS 
3 ype) , 
regis CVOR 4. Lemos, md. 
SSE 23a. BURIAL, CREMATION, | 236, DATE THEREOF 23c_ NAME OF CEMETERY OR CREMATORY 
O53 a2 OVAL (Specify) : 
ong Ar” _iJune 30. Gi 
= er wf fer cone GNATURE ADDRESS 250/REC'D BY REGISTRAR | 25b. REGISTRAR PE 
Va ALS (4 WI Y -& Bosnseo ro Mp. paregUL 5 "69 Cthen 2. 


al 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH = 7495 


. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
marviano |] ° STATE Marviland »counY Washington 


b. cm as Tow Of ovnide corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Ha ger stown 2 hours Rural Williamsport 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitol, give street oddress) d. STREET ADDRESS ® SEINE 


ear of 6 izat | Route 2 ves) NOE) 


3. NARE OF i . lost 4. DATE Month Day Yeor 
Were pa St. Clair | tam Sune 9 1960 
5. SEX 6. COLOR OR RACE [7- MARRIED §S] NEVER MARRIED ]] 6. DATE OF BIRTH 9. AGE (In yeon [IFUNDER IYEAR] IF UNDER 24 HRS. 

White |wwownt  oworeog) |Sept. 27,1926 3 Raed Mente | Deve yee Be 
109, wa ag ee {Give tnd of vk dona] 10. KIND OF BUSINESS OR INDUSTRY [17, BIRTHPLACE (State or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
Grae Furniture Hagerstown Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Osear St. Clair Ruth Cave 


URES wea ae Seu UE SVARMED TS re 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes Wait" |220-18-326Girs. Ruth V. St. Clair Williamsport Tr.2 


1B. CAUSE OF DEATH [Enler only one cause per line for (0), (b), ond (c).] ’ anvrenvan-aeriveent 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) —_Fhapre tris (rds Fag tev ae O. 


2 LS DUE To 


Conditions, if ony, a fc 


tem 20 Film o@MARYLAND D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Poge 4 should be 


necessary, pleose exe- 


re 


If any delay 


te, writing the ward “‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dj 


ond 2 with the registrar prior to bua 


am 


Fil 


ith farm PM3. Page 5 may be retained for yaur fi 


ansit permit. 


Gove rise to immediote coure 
(0), stoting the underlying( DUE TO 


couse lost. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. eae 


Yes (No 
. EXTERNAL CAUSE WAS ES Bes How INJURY. Mes TLT (Enter noture of injury. in Port | or Port, I of item 16.) 
Legconreieurreese) ACs Aldcoh fe) xicgation - ay on back seat of car - vomited 
CAUSE OF an Sspira : vomz 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20. PLACE OF INUURY (Home, feat Ta0f. (City or town) (County) (Stote) 
He Whil 1 Ty, street, office bl 
unkngwn 6 191960 [a won E] Sreot * oF St. : yoni town Wash Md. 
21. I certify that | took chorge of the remains described obove, held an Autopsy [QJ], Inspection C1. Inquiry [X. ond find thot 
deoth resulted from: Notural causes [], Accident (XJ, Suicide [], Homicide [], Undetermined couse [7]. 


ati § ; lst ‘ A ki ) f pate wri M.p, CHIEF MEDICAL EXAMINER [] yeild lata) 


ASSISTANT MEDICAL EXAMINER [7] 
hamtine Edward W. Ditto 111 Xd porary MEDICAL EXAMINER [[] © (oofeo 


‘220. BURIAL, CREMATION, | 22b. DAT THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. a (City, town, or county} {Stote) 


remy sispee?) | 6=21=60 Cedar Lawn Hagerstown Md. 
33. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: " ‘24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S. CHEE ean 
Seott F. Minnich & Son Hagerstown Ma, | ome JUN 22'60 


R» 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 F Bens 
741 CERTIFICATE OF DEATH _ be4is 


Reg. Dist. No. 


ard 


~ ex 
s 3 Ss 1 PLACE OF DEATH + Gane RESIDENCE (Where deceased lived. If institution: Residence before admission) fh 
5’ 8 o. COU 8. b. COUNTY 
oma Washington ees Pennae Franklin 
E£ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL and give nares! town) 
3 5 a RURAL ond give nearest town) wa 2 
3 52 Hagerstown Waynesboro LO X-D 
e 22 S ¥ ) d. Bae oF nose {If nat in hospital, give street oddress) d. STREET ADDRESS e. le Red 
4 s 
@: : Washington County Hospital 306 Weat Main Street MEIB|S: te 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
- DECEASED | OF 
$ (Type or print) Clarence R Schaeffer | oram June 10-19 60 
& 
3 5. SEX 6. COLOR OR RACE | 7. marRiel NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
2 1 Whi oxk a lost pa Months] Days | Hours | Min. 
Male te winowen}_oworctO) | Octe 12,1886 


Vc. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


_ Owner 


13. FATHER'S NAME 


Jacob W. Schaeffer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no, oF unknawn) UE yes, give wor or dotes of servis 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAo 


14, MOTHER'S MAIDEN NAME 
Sarah Reeder 


ofter deoth, 


g physician ond completely filled in 


Then please remove carbon papers. 


Address Waynesboro, Pae 


that the deoth certificate be execuled within 24 ha 


No 18628-2737 | Mrse Neadis P. Schaeffer, 306 We Main Ste 
18, CAUSE OF DEATH [Enter ‘only one couse per line far (a). (b). ond (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: - 1 1 t it 1 eel ee DEATH 
a oh IMMEDIATE CAUSE (0) Reticulum ce sarcoma, retroperitonea 18 mos. _ 
co O ¢ Fé) DUE TO 
Conditions, if ony, which o) 


gove rise to immediote 


ires 


“ couse (a), stating the under- ( OVE TO 
Sieg See ay (c) 

Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19, page ake 

0 yes] no) 


200. ACCIDENT Neier nt Q 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SE E 
20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, for 20F. (City or town) (County) {Stote) 
Hour a.m. While __ Not while foctory, street, office bldg., etc. 
p.m. 19 Jot work (J ot work [} q 


21. | certify that ! attended the deceased fram. - 194Q_, to __June 10, _., 1960. thot | tast saw the deceased 


June 10, -M, from the causes and on the date stated abave. 
ADDRESS (Baas city oF town, state) DATE SIGNED 


6/11/60 


|, cremotion, or remaval, and in ony event within 72 ho 
MEDICAL CERTIFICATION 


alive on. 


by the hospital or ottending physician. 


ATTENDING PHYSICIAN: The law requ 
ECTOR: After this certificote hos been signed by the ottendin: 


poge 3 should be detached far use as the buriol-transit permit. 


the registrar priar to burial. 


© 


PHYSICIAN'S ae “3 


z eg NAME (Type) rewer, 
& 3 Z 2a. Hate mae ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
>> EMOVAL (Specify) 
is 25 {at June 13,1960 Green Hill Cemeter: Waynesboro Pennae 
é 2 CPIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS AS (4) 
15M 10/57 


O Wiew, Gs joe Waynesboro, Pennae [oa JUN 14 60 Cithen £ Mra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Leta 741 CERTIFICATE OF DEATH 


— 


024i? 


Reg. Dist. No. 


= = i | 

se \AVGE = : = = 
Py J 
& oF - PLACE OF DEATH ; 2. USUAL RESIDEN e decepsed lived. Il institution: Residence before edmission) 
& $y 2. COUNTY WA SHTNGTON marcas || oo MARYLAND. 'b.couty” WASHINGTON 
Puecony b. CITY OR Fount Outside corporate limits, write | c. LENGTH OF STAY INN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
3 25 RURAL Ch be SEPEHVONP) ; RS. | 92 HAGERSTOWN 
s *. A >) d. NAME OF HOSPITAL {If not in hospitot. give street address} d. STREET ADDRESS e. IS RESIDENCE 
eee AES 3 / 5. POTOMAC ST ON A FAR 
@- “ Bj | WESHER@TON COUNTY HOSPITAL 276 5. A : paves 
ee) ¢ 
2 E 6 3. NAME OF Fint Middle tent 4. DATE Month Doy Yeor 

= ’ a 7 

Sea (Type leriprint) SAMUEL MONROE SHAFFER barn 860 DUNE 6 1 60 
= = 
= x0 6. COLOR OR RACE 7. MARRIED LA NEVER MARRIED [-] | 8. DATE OF SIRTH 9. AGE (In yeors [IF UNDER t YEAR|IF UNDER 24 HRS. 
= ze s 3 lost birthday) TF Months] Ba He Mia. 
: 2. WHITE |woowe Q oivorceo [] 12/21/1891 Berle ie oe . ; 
2 3 & 5 Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY 
8 sot during most af working life, even if retired) PENNSYLVANIA U.S.A 

o pa ‘ : \ 
§ ved RETIRED PLUMBER PLUMBING REPAIR CO. NTA 2 Dele 
OMe ea 
oy 2 25 y 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° * t ym 

2 323 WILLIAM H. H. SHAFFER PHIANNA RHODES 
= & é 3 15 Was DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT addres HAG ROTO 
= 4 jen, 00, 0F vnknowy IW yer, Give wor or dotes of servi es of a iD 
& pts [ 214-09-2794A MRS. DOROTHY SHAFFER . 

£8 : 
3 2 ea 1B. CAUSE OF DEATH [Enter only one covse per line far (0), (b). ond (c).] INTERVAL BETWEEN 
ov 2ay PART |. DEATH WAS CAUSED BY: 
eee z 4 IMMEDIATE CAUSE (0) Coronary Insufficiency days 
£ £0 ~ 
ae > e O DUE TO ; 
= 32> Conditions, if ony, which rs Heart Disease 10_ years 
Ss BES gove rise ta immediate 
Se See couse (0), stoting the under. ( DUE TO 
fstse lying couse fost. © - 
a ig ty 5 - a a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. PERNA 
2snep | e 

e306 fo; ves] NOX} 
gao026 U 
= oF 3 H S ery a aes a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part il of item 18.) 
£2 = 

g 8 g £6 & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
sft=e = 
2 oEss & [2c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
5 5.289 ay Hour 9. m. > While Notishile: factory, street, office bldg., etc.) ! 
ase os = p.m. 1 jot work [1] ot work [J j 
Bees 21. | certify that | attended the deceosed from June 2 : 12.80, 5, gune © wes , 19.20 that | fast saw the deceased 
2324 : 
2s = 3 alive on_June5 0, 69, and that death accurred Mie C'S fam the causes and an the date stated abave. 
e = ADDRESS (Street, city or town. state} DATE SIGNED 
“ai 


ACTUAL 
SIGNATURE. 


wo...L00 Professional Arts Bldg. 6/8/60 


7 


Naatiten_We Te Layman, M.D. Ss Hageratown, Maryland 
2c. BURIAL, CREMATION, 7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) {Slote) 
CSV BO” BURIAL ROSE HILL CEM, HAGERSTOWN MD. 
\, 23. FUNERAL DIRECTOR'S SIGNATURE ice... aa 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ve 1057 MA. DB hyp h LO pttihher, J febl ore WN A060 | Citen £ Hoan 


L DIRECTOR: 


© 


may be ret 
poge 3 should be det. 
the registrar priar ta buriol 


TO HOSPITA! 
TO FUNERA 


MARYL 


DIVISION OF STAT 


7416 


— 


AND STATE DEPARTMENT OF HEALTH 


ISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07418 


ace 
2 3 5 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceate lived. If insiution: Residence before edmision) 
i °. o. b, COUNTY 
ene Washington MARYLAND Maryland Washington 
£ ss b. CITY OR TOWN (if outside corporate limits, write] c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
Seeeesecn 
1G Hagerstown & Hys. Hagerstown (Rural) 
& j|__& NAME OF HOSPITAL {IF not in hospital, give street oddren) } @. STREET ADDRESS * 8 RESIDENCE 
@:: /\Washington County Hospital RFD #2 veo] Now 
5 3. NAME OF Fiest Middle last 4. DATE Month Day Year 
3 é (Type or print] Debra Lee Shank ban dune fy 1960 
s 5. SEX %. COLOR OR RACE [7. MARRIED] NEVER MARRIEDYS] B. DATE OF BIRTH 9. AGE (in years [IF UNDER | YEAR] IF UNDER 24 HRS. 
F Wi lost birthdoy) [Months] Days | Hoyrs Min, 
emale nite wipoweo [] pworeo oO} | June 1 1960 ee 


100. USUAL OCCUPATION (Give kind of work done| 
pare of working life, even if retired) 
one 


106. KIND 


OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Hagerstown Ma. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHER'S NAME 


Dale Lee Shank 


14, MOTHER'S MAIDEN NAME 


Betty Maugans 


is WAS Bacal 2 IN U. S. ARMED FORCES? 
A gD pala 
No" | 


16. SOCIAL SECURITY NO. 
None 


17, INFORMANT Address 


Nip, Dale Lee Shank Hagerstovm Ma RFD #2 


18, CAUSE OF DEATH [Enter only one couse per line for 


PART |. DEATH WAS CAUSED BY: Se b 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 


ONSEJ. AND. i 


(0), (b), ond {c}-] 
ay ac 


Then please remave carban pd 


noid Wess hage 


. 7 DUE To 
ag ao 
Conditions, tony, which (o) Mo 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (c) 


ngal ps x2 = congenital defer 


BL et 


99 


Pamr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
ves (7 nol] 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


21. | certify that (1) 


apie 
saw the deceased alive an. 


) attended 


z 
9 
= 
= 
= | 200. ACCIDENT WAS UNDERLYING 1) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
a Hour 0. m. While Not while 
/ Ss p.m. wv lot work [_] ot work 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 
foctory, street, office bidg., elc.) ! 
t 


1949, ta. 


(County) (Stote) 


a~L__—__, 192%, that (1) bee} last 


M, fram the causes and an the date stated above. 


he deceased from. Loz /. 
1969, and that death accurred at 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha: 


page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and camplately filled in by fhi 
the State Board of Health priar to buriol, cremation, or remavol, and in any event, within 72. 


To. SIGNATURE ff 2b. DATE 
2 VW, bah. Dra wo [AROS Noro AEG = 
@ Wc. PI ICIAN’S, 22d. ADDRESS 
<5 Ig rR i F. Hess M.D- =e A peu tea aon of 
& 4 23a. benee. Seen 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION ({Gty, fown, or county) {Stote) 
ne y Bur'fal June 3-60 Riverview Cemeter Williamsport Ma, 
9 


PRS SIGNATURE 


a 


4 
oe 
=> 
2 
< 


250. CaN i 30) 25b. REGISTRAR’S SIGN ERE a 


DATE 


2celaguls 74 


i 


2 6 3/ 5:8) 


KV & 


MARYLAND STATE DEPARTMENT OF HEALTH 


Tay OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07415_ 


“ 
oad 


~\cxe 

ete 1, PLACE OF DEATH 28 ea dees {Where deceased lived. If institution: Residence before admission) 

& & 3 ©. COUNTY pores °. b. COUNTY 

Aaa? WASHINGTON ‘MARYLAND WASHINGTON 

Fae: b. CITY OR TOWN (If autside carporate limits, write. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

g 8 RURAL and give nearest tawn) A 

ONS) HAGERSTOWN LIFE “HAGERSTOWN 

= Pa d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
Cw OR INSTITUTION / ON A FARM? 
LB WASHINGTON COUNTY HOSPITAL 664 OAK RIDGE DRIVE ves) NOCY 
¢ 
2 
2 
> 


ae 3. NAME OF First Middle Day 
z Hei ) 
or prin 
< testy GEORGE 
= 


6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (in years 
3 A fost birthdoy) [Months] Days | Hours] Min. 
MALE WHITE |wiowen ff oworceoO} | Qet 12 1896 63s. 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
GEORGE SHANTZ BESSTE LINFBAUGH 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, 10, 0 unknown) {IF yes, give wor or dates of service) 
ws | Wid 719~05-6263| HARRY Y SHANTZ RT #h HAGERSTOWN MARYLAND 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] INTERVAL BETWEEN 
ie ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: ‘: 
IMMEDIATE CAUSE (a 4 Z i h erica Lo $s $ ee 2 


r4) 0% aK DUE TO 
Conditions, if bny, which 


gave rise to immediote im 
cause (a), stoting the under. ( DUE TO 
lying cause lost a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ-TO THE was age INDITION VEN 2 PART I(0)|19. WAS AUTOPSY 
vs ed a f PERFORMED? 
YS 17? © demurial Aerts. ertre bes Festa fe | vst No 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture/off ry in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


|, cremotion, or removal, ond in any event, within 72 hours off 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour a, m, While Not while 
p.m. lot work [[] of work 


21. 1 certify that (1) (this haspital) a! 


Boe. PLACE OF INJURY (Home, farm, 120F [City or town) (County} (Store) 
foctory, street, office bidg., ee 


MEDICAL CERTIFICATION 


a 


oa the deceased fram... {2 nO cues, Soe 1960, that (1) (we) last 


by the hospitol or offending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion 9 


poge 3 should be detoched for use os the buriol-tronsit permit. Then pleose remove corbo 


3 
2 
3 
a 
= / sow the deceosed olive on = 5 19€@, and that deoth accurred of 24M, from the causes ne on the date stoted obove 
£ Ta ie € 2b. DATE 
rs ATTENDING MED, STAFF SIGNED 
ro} orig é C ja "4 Chad M.D, | PHYS. HW WB eron Os PHys. & ~G -lo 
& s Re. Fisica Fd. ADDRESS Ss 
os 9 Type} tere, *bCm 

= ss25 ROBERT P CONRAD M.D. Su CE eel Oe! fa Bax crik SSeS oa 

= ae 

aS s 2a. SENAY CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 

235 8% Bitita (Specify) 

ee 6/8/60 

6 ADDRESS Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


60 


15 (4) U 
59 


L HOME 
HAGERSTOWN MD. 


~< 
as 
zp 
2 


Cikktua £ ewe 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


oma 


saw the deceased alive an_____. 4 and that death ac fram the Causes and an the date st@ted abave. 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 74 oO Q 

tig 
s 35 1. PLACE OF DEATH FEES 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 COUNTY Al ( 
9 . COU ©. STATE b. COUNTY 
oo MARYLAND 
32 Washington Maryland Washington 
a b. CITY OR TOWN (If outside corporote limits, write [¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
2 3 a RURAL ond give nearest town) 4 
eS Rural 2 Hancock Md. Life / Rural 2 Hancock Marylam d 

8 "aoe 

2 E } . 5 
cs) d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
eS. a OR INSTITUTION, ON 4 No Ot 

Ls P YES (] NO 
rs x Home Rural 2 
6 cs ‘ " 
£2 £6 | 3. NAME OF First Middle lost 4. DATE ‘Month Doy Year 
aos DECEASED | OF 
= Bes (Type oF print) Thornton John Shoemaker DEATH 6 1 19 60 
~£ 323 S. SEX 6. COLOR OR RACE |7. MARRIEGCXNEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ee ay < lost birthdoy) [Months] Doys | Hours] Min, 
SOR M WwW winowen ft} _ovorceo } | yg 81883 yes. 
Sg ea@s 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY,|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Cie ae during most of working life, even if retired) 
8 Bs% re Labor a 
Ee 2 i 13. FATHER'S NAME 14, MOTHER'S MAI 
2 Biel y 
3 ee homas Sho ath ne NMceCa 
Som ¥ 
= BaN 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT * ‘Address 
5 E eg (es, no, or unknown) | AIF yes, give wor or dates of service) 
Se ce O30 5 | 2 a 
e 28° No P2O=0 ALLL Mi Leathia Shoamaker Bura Hanco 
3 & g eS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond IR TERyE eet 
po ent oe PART I. DEATH WAS CAUSED 8Y: 
jeer et IMMEDIATE CAUSE (0) A 2 
£ wof8% ot 
s = nas DUE To 
aah” 
£825 LB, <¥ (ahich ‘és Z LA 4 
$s BES gove rise to immediote 
5 825 couse (0), stoting the under. ( CUETO f 
eee aaue lying couse lost. ©) 
a —/ 
E28 ove a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBIFING TO DEATH BUT NO RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|18. WAS AUTOPSY 
2S = 
E593 $ yes [] No 
2 ene, ca) 
<= 4 = 4 
Fer3s = 1 20a. ACCIDENT WAS UNDERLYING O_ | 20b. DescRIgy HOW INJURY OCCURRED. (Enter noture/of injury in Port | or Port II of item 18.) 
23500 & OF DEA 
Be 00 & | OR CONTRIBUTING L] CAUSE OF DEATH 

zeus & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
eee PA 
2 ogé & [20c. TIME OF INJURY Month, Doy, Year INJURY OCCURRED | 20e. PLACE OF IpQJURY (Home, form, | 20f. (City or town) {County} (Stote) 
S>s5cg a Hour 0. m. While Not while foctory, styfet, office bldg., a 
zzz? g p.m. 19 lot work [] ot work = J 
Oe pe 5 : ; ov, 
Z2e2> 21. | certify that (I) (this sal ded — fram.___-— 2 l fA NG 10. ff... 18E OC thot (IL wertost 
oc<? 
Zeg8 a= 
G 2a 5 
Eos 
<50% 

£ 

> 

=) 

a 

s 

° 

o 

D 

8 

a 


the State Board af Health priar ta buri 


6 Zo. SIGNATURE LO 7b.DATE 
5 j Ans. ee s| 
@: =r te | vo a 
ype 
FP Ln Sti ah ce: 
ho ae Oe ae ee eee eee + Oe EEE 
Fa 2 3 23a, BURIAL, cise 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stote) 
>> REMOVAL (Speci 
zee \ Burial |6.h 60 Stone Bridge Bret a 
ror 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘ou 9/9 “ Ctl, WH ft 2 bre 
15M 9/59 £V CA d pate JUN 7 '60 Claes fe 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


7427 CERTIFICATE OF DEATH 07425 


after death. Poge 4 


2, USUAL RESIDENCE (Where decooted lived. If istittion: Residence before admition) 
MARYLAND se yS b. COUNTY 


c. CITY OR = om (iF Ap: corporote limits, write RURAL ond give es town) 
ya 


1. PLACE OF DEATH 
o. COUNTY 
NASH LN ON 


b. coy OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
URAL ond give nearest town) 


d completely filled in by the funeral directar, 


24h 


in 


Pages 1 and 2 should be filed with 


ho death. 
urs after deat! DR: SECON pA 


t, witl 


Then please remove carbon papers. 


|, and in any event 


transit permit. 


After this certificote has been signed by the attending physician on 
the State Board of Health prior ta burial, cremation, ar removal 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


® 


may be remmmned by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
poge 3 shauld be detached for use as the bur 


TO HOSPIT 


a 
a 
S 


ise 
an 
=> 
2 
2 
z 


DONS)3012 b NE IE AGERSTAWA 
‘d. NAME OF HOSPITAL Tif nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ; ON A FARM? 
KEEDIE : Home [13 clonar sT. 0) 6ORD 
4, 3. NAME OF First Middle Lost 4. ge Manth Day Year 
DECEASED» 
(Type or print) H AL AA A A er BeatH _ 5 19 &0 
S. SEX 6. COLOR OR RACE |7. MARRIED [yf NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
last birthdoy) |Manths] Day: Min. 
= = |wioowen (] Divorceo [J ~. Glim yn. ad 
10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
dering most of wopkng life, even i eied 
ETIRED {1 man Hagerstown Ciry Park Hoong Roro Nagy. Cela 4 
13. FATHER'S NAME re te ) 14, MOTHER'S MAIDEN NAME 
i NALTH “Flemisweie Horie 
1S. WAS DECEASED EVER IN U. Sf ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes. 10, or unknown) {IF yes, give war or dotes oF service) 


0 Zdb-(Z - 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse een line for (0), (b), and (c)-] INTEREAL ESE 


PART |. DEATH WAS CAUSED BY: / > aA 
IMMEDIATE CAUSE (0), a RALLY ual iste Le LC \ AAR AA UALS Le &. — , 
| é 


va nA 4 DUE TO 
Conditions, it vcs 


(b} 
gove rise to immediote vt 
couse (0), stoting the under- ( DUE TO 
lying cause lost. te 


A Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= ANN poke eee ut Org ves CJ NOS 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. YEnter nature of injury in Port | or Port Il of item 18.) * 
& ]OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
2 aur "ei": Siles_<hah ome factary, street, affice bldg., etc.) ! 
= p.m. 19 lot work [1] at work [7] f 
21.1 certify that (I) (this haspital) attended the deceased fram, 4 eS ©, that (1) (we) last 
saw the deceased alive an__ 19.2 Vand that death accurred atz. 2,M, fram the causes and on the date stated abave. 
a. SIGNATURE —__ 7H. —= 22b. DATE 
i) - ATTENDING MED. STAFF SIGNED 
fae one) m4 nr M.D. | PHYS. ( opirector OO PrYs. ae (2.68 
2c. PHYSICIAN'S = S = 2d. ADDRESS 
NAME (Type) JOSEPH LCCC on DAK oP dae 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
PUB u 


ADDRESS 


: eee Pobuspies Mp 


—_ 


ter death. Page 4 


5 

= 

r 

o 

2 

a 

° 

£ 

~ 
-: 
oO c 
ho 
& 2 
= 
5 
2 
a 
= 
6 
$ 
2 
e 
5 
© 
2 
3 
J 
g 
Z 
a 
a 
£ 
vO 
2 
s 
r) 
o 
= 
i 
pe) 
2 
i 
2 
2 
c 
Fy 
Hy 
3 
3 
2 
2 


in 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed withi 


by the haspital or attending physician. 


s 
TO FUNERAL DIRECTOR: 


TO HOSPITA! 
may be ret 


ae 
an 
zp 


oe 


s. Pages | and 2 shauld be filed with 


er death. 


Then please remave corb, 


the State Board af Health prior to burial, crematian, or remaval, and in any event, within 


After this certifi 


poge 3 should be detached for use as the burial-transit permit, 


Raed 
3 
<= 


A 
on; 


hours 
‘iar? 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 07422 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
0. COUNTY b. COUNTY 


Washington ge ae “varyland Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) es 


Hagerstowm Life OS Hagerstown 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


Washingtonn County Hospital 143 W. Franklin Ste ves C] No OY 


|. NAME OF First Middle Last 4. DATE 
DECEASED 


OF 
Type or prin MAR JULIA socks | "«™ 19_60 


S. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED. B. DATE OF BIRTH GE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
CXN Oo 1914 * i banksy) Bepey fiance 
Fema We a Oren or mmr Mtn 26-2 aN he 
11. BIRTHPLACE for 


10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY reign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Maryland SA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME u 
WILL MARY SOCKS 


_NO 


1S. WAS DECEASED EVER IN U. S. ARMED ell SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) If yes, give wor or dates of service) 
NONE. Cumberland Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, and (c).] INTERVAL BETWEEN 


_ PART I, DEATH WAS CAUSED BY: Cece 
IMMEDIATE CAUSE (0) Vet niqty Fibpcthatean pits ie 


DUE TO 


dad 
tions, if ony, which 


gove rise to immediote | 


couse {a}, stoting the under. ( CUETO 
lying couse lost. te) 


Parr Ul. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION “—: IN PART merrell Ri Be —" 


tis wee. ee a ee I 
20a. ACCIDENT WAS _UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of i injury in fot 1 6r Port Il of item 1B.) 


eo 
OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


/20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, cm 1 20F. (City of town) (County} {Stote) 
Hour a.m, While Not while foctory, street, office bldg., etc.) ! 
p.m. Ww at work [7] ot work 


21. | certify that (1) (this haspital) attended the deceased from.__5=15=60. __ po ta ov W9LW-, that (I) (we) last 


saw the deceased alive an 2=31-60.19 __... and that death occurred a Oh fram the causes and an the date stated abave. 
Zo. SIGNATURE 22b. DATE 

ATTENDING Jing 
. | PHYS. 


MEDICAL CERTIFICATION, 


MED. STAFF 
Director CL] PHYS. é-7 


2c. PHYSICIAN'S Tid. ADDRESS 
NAME (Type} 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State) 


RE Oval ify} 6/h/60 Rose Hill Cemetery Hagerstown Maryland 


RES 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
60 On hun 


ym rz Hagerstown Maryland DATE dN 6 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 

DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () wh 42 S 
a | ; 
H “ 


7419 CERTIFICATE OF DEATH 302 


— 


< ce = 
& 3 3 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odminion) 
s 9. 9. b, COUNTY 
oa Fj MARYLAND 
8d Maryla Wi 
£ Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY'OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn} 
8 2 RURAL ond give nearest town) ) J 
mesg 10 Mi, 5 Hagerstown 
2. 22 J ‘d. NAME OF HOSPITAL (If nat in hospital, give street address) (4. STREET ADDRESS e. IS RESIDENCE 
r a OR INSTITUTION y ON A FARM? 
ig St 2100 Hillandale Road ves CO] NO] 
Hf DECEASED First Middle Last 4 et Month Day Yeor 
5 (Type or print) ROBERT WILSON SOUTH one June 7 1 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIEDSEKNEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 


Apr. 16 1918 420. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) Md. 


during mast af working life, even if retired) 
Merohant Tavern 


13. FATHER’S NAME 


Male White |wioowe pivorceo [] 


12. CITIZEN OF WHAT COUNTRY? 


USA 


jours after death. 


14, MOTHER'S MAIDEN NAME 


ore 
ore 
a3 
c = 
fo aes 
=; = 
+e). sei 
iH 5 
Zoe 
: 2s 
x el 
oe e S 
e 68 
2 eS 
» 68 
B Bes Roy 0. South Naomi Knott 
eee S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GEE es aa ty, oR re 
Ze ae es Wet 3 20-05-6109| Mrs Dorothy South 3100 Hillandale Ad 
3 2 3 3 18, CAUSE OF DEATH [Enter anly one cause per line for (0), (b}, and (c)-] Hagerstown Md, RTEEPAL ETE EN 
Bony eel c PART |. DEATH WAS CAUSED 8Y: Thrombosi ; 
Ce he t 3 |. IMMEDIATE CAUSE (0). oronary ombosis 
oe £2L£e . 
Sees ’ } DUE TO 
oa ae a 
= 825 Conditions, if ony, a. na 
s Bea gove rise to immediate 
aS) eee cause (a), stoting the under. (/ OUETO 
gees . Fa lying couse lost. eo : 
328 & ) 5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2S0F5 = 

ss < None yes] no 
6 erty rv e 
rod cs = 
area = [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
256.5 & | OR CONTRIBUTING CT CAUSE OF DEATH 
aee2— & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
= Seae] = 
Zope 3 & [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20s. PACE OF INIURY (Home, inh 120. (City or town) {County} (State) 
Esty a Hour o. m. Whil Not whil ry, street, office bldg., etc. 

ay ile le 
Zezte 2 Se 19 lot work [] ot work \ 
ee,28 : : 7 
2 3 caren 21. | certify that (I) (this hospital /attended Ke d sed from JULY 19, 19.87, todune_7,___. 19.60 that (I) (we) last 
2523 ne 
ra a 8 saw the deceased aliveén_,.) ANS, 9219. On and that death occurred oS. Ei fim the causes and on the date stated:abave. 
See aT 
5 ae 3 = se ATTENDING. MED, STAFF J 9 1960. BSNED 

wes .| PHYS. Director C] _PHYs. 1) unes, ° 
a By a 22d. ADDRESS 
> ype) 

feg28 R, A. Bell, M.D. 3 Ha Maryland 
= 2 
Fd 83°08 72, BURIAL CREMATION, | 736 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 

>S specify] 
fo ee B Rest Havnen Hager 
ee 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. R SRN AORTA 2b. rear He SIGIATIR 

¥ rato : 

BEALS ee Andrew K. Coffman Hagerstown Md, DATE 


occa 


I directar, 


ter death. Page 4 


8 


Pages 1 and 2 shauid be 


Then please remave carban papers. 
wfter death. 


‘ansit permit 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 
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page 3 shauld be detached far use as the burial 


TO HOSPITA| 
may be re! 


25 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 74 24 


2424 CERTIFICATE OF DEATH 
ay peacnerrea ys 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
" marviano |! Met} ] and ® COUNT’ Washing ton 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib TT ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn} 


agers town 4 Days | Hageretown Route#4 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS / e. 1S mage 4 


Washington County Hospital Cearfoss f veo) Neo 


3. NAME OF First Middle 4. DATE Yeor 
DECEASED 


Manth Day 
type sr prin) = SACOD Roman Stookslager ban dune 231960 ,, 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 3 | 8- DATE OF BIRTH 9. AGE ct years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Whi ie eitoeeney oncreesial Feby 21 1882 Hig doy) [Months] Days | Hours Min. 


yrs. 


Farmer Retired 


10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR ‘we BIRTHPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
farmer. Hagerstown Wash {00 Md. USA 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Jacob R. Stockslager Mary Eliz Winter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, 00, oF unknown) | {IF yes, give war or dates of service} 


No --- None mond W. Stocks} ager Hagerstown Md 


18. CAUSE OF DEATH [Enter only ane couse per line for (a). (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: SS EINE bal 
} IMMEDIATE CAUSE (a). Chhen 
XO DUE TO ° 


Conditions, if any, which ib) 
gove rise ta immediote 

cause (a), stating the under- ( PUETO 
lying couse lost. \g 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)| 19. Beco Oe 


ED’ 
ves] Ni 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 e foctory, street, office bldg... etc.) | 
While Not while ' 
ot work [[] at work 


MEDICAL CERTIFICATION. 


O,, that (1) (we) last 
and that death accurred a AA fram the causes and an the date stated abave. 
22. DATE 
DING SIGNED, 
p[ANS XX Biecror FNS 24 June 60 
z a is 
NAME (TyP*?) ReGHARD Te Baenrgko, Me D 1135 Potomac Avenue, Hacerstow, M 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote) 


Burtal” 6/26/60 Rose y411 Ha sh Ma 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Andrew K. Coffman Hagerstown Md. care JUN 2 8 60 Cnthan S. Aaah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 074 2s 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


¢3 § Reg. Dist. No. 
8 2 i 1, PLACE OF DEATH eX 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 

& 
fe 5 Washington marvano || "ve nvtand B.COUNTY We ahi ng ton 
re 3 b. ciry ‘OR TOWN N it vide ‘corporate limit, write RURAL, ¢. CITY OR TOWN (If autiide corporate limits, write RURAL and give nearest town) 
co < rea tow 
ge 2 Rural 2 Hancock Md Rural 1 Hancock Maryland 
fs i: , ‘@. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol, give street address) 4, STREET ADDRESS, «Ig RESIDENCE 
@:. xX Little Pool Near Hancock Md / Biren) ves NOG] 
o . 
3 £ 3. ‘Sheena oF ; First Middle Lost ears Manth Doy Year 
Sa (Type or print) George Seibert Stotler DEATH 6 5 19 60 
Ps 4 6. COLOR OR RACE |7- MARRIED K] NEVER MARRIED []| 8. DATE OF BIRTH % (Seige IF UNDER 1YEAR| If UNOER 24 HRS. 
Et (amt ; 

= W wioowe (] —_oworceo tO} | 12341916 ee 

7 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 

“ during most of working lite, even if retired) (- ‘ 

z Painter ouse Painting] Morgen County W.VA. U.S.A, 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

a Clarence Stotler irene Waugh 

e 16. SOCIAL SECURITY NO. 17, INFORMANT Addcess 

(Yes, no, oF unknown} (it yen, give wor or doles of service) 
= Yes World War 2.232-26-630l Mary F Stotler Rural 1 Hancock Md, 
1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢ INTERVAL BETWEEN 


ONSET AND DEATH 


PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
> 
sow 


x DUE TO 


Conditions, if ony, ra (3 


gave rite to immediate course 
(a), stating the underlying DUE TO 
couse last. =. 


ice 


+ Page 3 shauld be used as a buriol-transit permit. 


ficate, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


a 
J 
A 
So 
& z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vial. WAS AUTORSY 
o 3 yes) NO} 
3 E [20s EXTERNAL CAUSE Was. [2tb. DESCRIBE HOWpmnsURY OCCURRED. (Etec pare of,nivy in Part | 9# Port lof item "Y wee Gal ‘5 /] 
— i | CAUSE OF DEATH. Lh Lig ta 52 ia in. 
5 on Ss . 
3 & | 20c. TIME OF INJURY 0. PLACE OF NIULY ee fore 1 20f, (City or tawn| (County) (State) 
3 ray Hi ry, street, - ete.) t 
E 8] i om Ce ‘Memeoth Lik gh Der’ 
2 21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [2}, Inquiry [1], and find that 
2g deoth resulted from: Natural causes [], Accident [E Suicide [], Homicide [], Undetermined cause []. 
Ss 
ou 
£2 ACTUAL _DATE SIGNED 
3 SIGNA Map, CHIEF MEDICAL EXAMINER [] 
8: 23 ASSISTANT MEDICAL EXAMINER [7] aes 
i EXAMINER’! A 
pesge Rint tes_L7 77 A WU, Oh wey DEPUTY MEDICAL EXAMINER [J Zee 
Seip £ Mio. BURIAL, CREMATION, [ 2b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, ar caunty) (State) 
oe ° Per 
‘see 2) Bib ieshs 6.8.60 Bethe emete Morgan County W.VA 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. A1SME(5) a O Q Q 4 
5M 9/55 VV OC LEX Bo And ZZ Le] DATE 960 Clit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 07426 


d with 


2447 Reg. Dist. No. 
1. PLACE Ke DEATH ei bs RESIDENCE (Where deceased lived. If institution: Residence before admission) 
‘Washington MARYLAND ‘Maryland es 


RURAL ond give nearest town) 


Rural Boonsboro 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN Ib 


& CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


years Rural Boonsboro 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
‘OR INSTITUTION 


eo deoth. Page 4 


/ d. STREET ADDRESS. e. IS iS ARES 


| Route 2 re noes 
. eS First Middle Lost 4 Month Oay Year 
(ype or print Albert C. Stottlemyer| em 6 14 160 


5. SEX 6, COLOR OR RACE 


white |[wrowe DO 


Pages 1 and 2 shauld 


7. MARRIED PJ NEVER MARRIED [7] 


8. DATE OF BIRTH 9, AGE (In years 


lost vith Min. 
Divorced [] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


farm owner 


0b. KIND OF BUSINESS OR INDUSTRY 


farm 


11. BIRTHPLACE (Stote or foreign country) 


Mi 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13, FATHER’S NAME 


Hamilton Stottlem' 


after death. 


14, MOTHER'S MAIDEN NAME 
Susanna Hoover 


hysician and completely filled in by the funeral director, 


{Yes, no, oF unknown) 


Tu 


jong 


{" yes, give war or dates of service) 


ing p 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? < ia SECURITY NO. 


INFORMANT Address 


s. Mary Stottlemyer, Boonsboro, Md. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {el 


1B. CAUSE OF DEATH [Enter only one couse per line for (o), Ee ond (€).] 


Qene | Wy we 


INTERVAL BETWEEN 
ONSET AND DEATH 


Tae ro wap le 


Then please remave carban papers. 


Conditions, 

gave rise 10 immediote 
couse (a), stoting the under- 
lying couse lost. 


} A DUE TO 
ony, which re 


(c) 


Paar II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) " Flatt eit 


Yes (] No) 


200. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 


20c, TIME OF INJURY Month, 
Hour a.m, 


Day, 
While 


MEDICAL CERTIFICATION 


= 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


Cann L4eAerL 


Year | 20d. INJURY OCCURRED 


Not while 
jot work [[] at work 


21.1 certify that | attended the deceased fram. 


‘Qe. PLACE OF INJURY (Home, farm, | 20F. (City ar town) 
factory, street, office bldg., ote ' 


1992. ta a 


(County) (Stote} 


, 19:23that | last saw the deceased 


_, and that death accurred at 158, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


the registrar priar ta burial, crematian, ar remaval, and in any event within 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


{State} 


ACTUAL 
¢ SIGNATURE. 
; PHYSICIAN'S PecHeP Se > 
= NAME (Type) veserhy CoM 
& 220. BURIAL, CREMATION, | 2b, DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) 
° REMOVAL (Specify) 
° urd 
iS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vars AYN Gladhill Company, Middletown, Md. pareVUN 2 060 haphet ee 


rant 


Item 20 Film 2(f{ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 027427 
742 ,AEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


estate NISW YORK ~ e.couny SUFFOLK w 


“eee uRir WASHINGTON MARYLAND 


b. fe hen TOWN, SOON corporate bimits, write RURAL e Be u aD IW Ib 
RAGe ERSTO 


rox 


¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest town} 


WEST ISLIP LONG ISLAND 


necessary, please exe 
far. Page 4 shauld be 


6 

i 

2 Gg d. Nae OF HOSPITAL OR INSTITUTION (If not in hospit jive street oddress) d. STREET ADDRESS. r, » |e. 1S RESIDENCE 
eo. OS | “WAShINCTON™ COONEY AOSP TTA" | Tee itis ave. 6FX- 3 | onan 
35 ig 3. NAME OF First Middle tow 4. DATE Month Doy ai as 
FES > lbyperer prio TINA LEE TRUMPOWER Ee JUNE 8 1960 
BS 4 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED fj] 8. DATE ay BIRT) 9. AGE te eor [FUNDER 1YEAR] IF UNDER 24 HRS. 

é FEMALE WELEH soso, obiibece I /4) 1.957 st” Font | Dar How | in 

5 Pepe na akttabt pote Gadi ewer done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

(2g MARYLAND U.S.A. 

5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

1 LLOYD KENNETH TRUMPOWER SHIRLEY BRINING 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT address HAGERSTOWN 
2 |e es on | be MRS. EDITH TRUMPOWER apo" 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one cause per line PS to), tb), and (c).) Teenie 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


fat} DUE TO 
Conditions, if any, iat e 


Gove rise to immediote couel tas ; 
wanton d/ bag Ae nikon sale Fe 244 


{0}, stoting the underlying 


couse lost. (. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL ae CONDITION GiVeHf IN PART I(oj]19. WAS AUTOPSY 
YES ZJ—nO (] 
20a. EXTERNAL CAUSE W. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port II of item 16.) 


Piya Bor ContaUTING eae in yard with grandfather - fell from his arm 
K neag On gC ¢] ate 


nd 

Zc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE “OF INJURY tHome, form, {20F, (City or town} (County) {Store} 
Hour 2ermic While Not while factory, street, office bldg., etc.) 5 “ 

4 .- eal) 19 Clot work Cot work fA] About Home ! Hagerstown Wash Ma 


21.1 Say that | taak charge of the remains described abave, held an Autopsy [J], Inspectian (1. Inquiry Eefrand find thot 
death resulted from: Natural causes [], Accident [}-Svicide [], Homicide [[], Undetermined cause []. 


2, _ 
ACTUAL ( , —T OATE SIGNED 
SIGNATURI Lary ‘ 7/ M.p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o 
Kantives Edward W, Ditto 111, M.D. /@c¥erorrmenica camer O] 6/8/60 


220. BURIAL, Geman: ‘2c, NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, town, or county} (Stote) 
PORTED s/o/ep ROSE HILL CEy HAGERS TOW) MD 
123. FUNERAL DIRECTOR'S SIGNATURE VAs ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
wae LS STA “ pa = we 
5M 9/55 av, Ae tticd, ZV gh os Ll oat 10 
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EDICAL EXAMINER: This certificate shau!d be executed within 24 hours after death. 
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forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained far yaur files. 
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page 3 shauld be detached far use as the burial: 
the State Board af Health priar to burial, crematian, ar remaval 


may be re’ 


TO noses Qi 
cf 
$4 TO FUNERAL DIRECTOR: After this ce 


as 
as 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07428 


1, PLACE OF DEATH 
0. COUNTY a. STATI 


Washington weeks 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 


Hagerstown Md 6 Days Rural 2 Hancock 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


d. STREET ADDRESS 
OR INSTITUTION 


Rural 2 


2 ase a (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 


Maryland ss Washington _ 


¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


@. IS RESIDENCE 
ON A FARM? 
ves] NOR 


3. NAME OF First Middle lost 


DECEASED “ 
Pamela Dianne Weller Pre 


4, DATE Manth Da: Yeor 
OF is 


19 


9. AGE (In yeors 


(Type or print) 
6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [| 8. DATE OF BIRTH 
b b lost ey 


3. SEX 
Pind Female W wipowen [] pvorceo [] | 64621960 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months Tae Hours | Min. 


10a, USUAL OCCUPATION on kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote ar foreign country) 


gs ee ‘of working life, even if retired) Infant Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Howard J Weller Jr. Henrietta M Hose 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(fos, no, oF unknown) | {IF yar, give wor or doles of service) 


None 


Howard J Weller Jr Rural 2 Hancock Md. 


18, CAUSE OF DEATH [Enter only ane cause per line, for (0). (6). ond (c):} 


PART I, DEATH WAS CAUSED BY; 
a). CAUSE (a) 


j ] UE TO 
oO 
Canditians. if ony, Pith “s 


INTERVAL BETWEEN 
ONSET AND DEATH 


2k 


gove rise to immediate 
couse (0), stoling the under. ( OVE TO 
Jing couse lost. tq 


| 


Pant Il, OTHER SIGNI 


PERFORMED? 


yes (ho 7] 


ANT ee CONTRI BU: ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) |19. WAS AUTOPSY 


20a. ACCIDENT WAS. ORERTING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {| of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, T20F (City oF town} 
Hour 0. m. While Nol while foctory, street, office bldg., etc.) 
ot work ["] ot work [7] t 


MEDICAL CERTIFICATION 


9, ta we 


yaccurred at G! 


(County) (State) 


2 19.0.4, that (I) (wed last 


IM, fram the cfuses and an the date stated abave. 


ATTENDING. ED. STAFF 
M.D. | PHYS. ee tao O _PHys. 


22b, DATE 
SIGNED 


22d. ADDRESS 
Mm-D-| / (cx 4 


mo - 


St ese nse 


23c, NAME OF CEMETERY OR CREMATORY 


| Orchard Ridge 


23d. LOCATION (City, town, or county) (Stote) 


Rural Hancock Washington Md 


ADDRESS. 


RAS ORO | intl rece 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2424 CERTIFICATE OF DEATH ney. 0 R429 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


county Washington maryiano || STATE Ma. ey: Wash. 


b. CITY OR TOWN (If outside corporote limits, write R LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ae 


with 


ES 


stv e¢ beaten ye 19 years O53 Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 


Washington County Hospital 1412 Oak Hill Ave. Yeo Nod 


Ti death. Poge 4 


}. NAME OF a. First Middle 4 = Month Year, 


eerereal John © Kenneth Wheeler »srf 3 Beata June 15, > 900 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED {j | 8. DATE OF BIRTH 9. AGE AR aatd IF UNDER _} YEAR! IF UNDER 24 HRS. 
male white |wooweQ pivorcent) | Dece 24, 1901 33 sal i] BESO RGES [Sk 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ex, Vice Press" |refrigeration Mfg. Berwick, Penna. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry C. Wheeler Vernie Kingsbury 


i. WAS goa AS tag U.S. Aer Foes 16. SOCIAL SECURITY NO. INFORMANT Address 
“no (aah reat 26-09-8024Wilba Wheeler, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for q (b), ond (€)-] INTERVAL BETWEEN 


ONSET AND OfATH 
PART |, DEATH WAS CAUSED BY: rebra { ae Ge fh qo. 


nm papers. Pages 1 and 2 should te 


IMMEDIATE CAUSE (o) 


t}* 7. «UE TO ‘ 
Conditions, iPeny, Sivicn ah +f (A222. 
gove rise to rat wee aie Be Cap Va 


couse (0), stoting the under- 
lying couse lost. tc) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 


yes) No] 


Then pleose rema: 


\ 


OR CONTRIBUTING (] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 120, (City or town) (County) (Stote) 
Hour oa. m. While Not while foctory, street, office bldg., ete.) | 
19 lat work (1) at work 


ae | certify Nees l onene the deceased from 
, 19.6 __, and that death oceavise ole" M, fram the causes and an the date stated abave. 


a / ADDRESS (Street, ¢i , DATE SIGNED 
SIGNATURE Coesat a. cee ae = 


PHYSICIAN'S 
Hh aA bert & ss mmaduMo Ss 
To BURIAL CHEMATION, 7b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {(Stote) 
men 
purtar 6-18-60 Pine Grove Cemete Berwick, Penna 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 


ANS (4) Scott F. Minnich & Son, Hagerstown, Md. |oadUN 20°60 


iM 9/58 


MEDICAL CERTIFICATION 
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poge 3 should be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 hgurs out jeoth. 


& TO HOSPIT. 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 q 4 3 Q 


I CERTIFICATE OF DEATH 


oll 


=< 


2. USUAL on there deceased lived. If institution: Residence before admission) 
MARYLAND / 


0. STATE b. COUNTY - 
_ 


b. CITY OR TOWN {IF outside €frporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR i, (IF ae corporote limits, write RURAL ond give nearest town) 


te give yes ae 3 ones i Aes C2 7. cs 
d. NAME OF HERPITAL (iF not in hospitol, give street addres : . STREET ADD ©: TS RESIDENCE 
: fe ste yn. Md, Stat. cle “Eas ONE se yes] no 


| NAME OF ; First Middle Lost 4. DATE Mogth Doy Yeor 

{Type or print) Tam CRY He nr ib TE DEATH b Ze 19 bo 
5. SEX 6. COL RACE |7. MARRIED [] NEVER MARRIED [J] |® DATE OF “h 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

1 | z qa ape leayull Hanks Dayss|sHoursi Min. 

g WIDOWED vivorceo OO] | $s; yrs. 
At 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11. aa (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) a t 

rm aoe 


13. FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
AX ert Ge Ellen Becraft 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. pagan T- 1 Address 
pot ipa [IF yas, give war or dates of service) Hes pr Be PELE 


1B. Ha] OF DEATH [Enter only one couse per A for (0), (6), ond - ) INTERVAL BETWEEN 


ET AND, DEATH, 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) —_ iu ati 7 OM 


DUE TO 


Bb 
~d 
= 


Pages 1 and 2 shauld be filed with 


papers. 
urs after death. 


m 7B be 


d campletely filled in by the funeral director, 


icate be executed within 24 - ie death. Page 4 


wi 


Then please refho' 


Conditions, if ony, which 
gove rise to immediate 
cause (a), stoting the under. ( OVE ro 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Peneapeniad 


no] 
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20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) © {County} Giote) 
Hour 9. m. While No! white foctory, street, office bidg.. etc.) | 
{ 


p.m. 19 ot work [] of work 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


21. | certify thot (1) (this hospital) attended the deceosed from. #3 iy z 19.6.6, thot (I} (we) fost 
saw the deceased olive o Re __19.Be.. and that death bacon ot 


Zo. SIGNATURE aN b. DATE 
EN b SECON! Sak, Cee aeons rome Ql ley 
22d. ADI 
Dal & E. << HON Tero Less th. Ave. 
URAL Wize [23b. DATE THEREOF 23c. NAME OF CEMETERY OR CRI 1k M 234, CATH (City, town, or count 
OVX | 6-22-60 ring A Aa D. | He tr Mie. 
Aas? 


24, FUNERAL DIRECTOR'S SIGNATURE Me REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


oan 27°60 = 


ATTENDING PHYSICIAN 


had 


page 3 shauld be detached far use as the burial-transit permit. 
the State Boord of Health priar ta burial, cremation, ar remav 


TO FUNERAL DIRECTOR: 


TO HOSPIT, 


ae 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


TERE 


Reg. vist he 4 3, i 


1. PLACE OF DEATH 


COUNTY 
EN MARYLAND 


Washington 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


ae ® COUNTY Washingtom 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest tawn) 


c. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (IF autside carporate limits, write RURAL and give neares! tawn) 


led in by the funeral director, 


Hagerstown 15 days x Smithsburg rural 
da. Wan OF HOSPITAL (If nat in haspitol, give street address) / d. STREET ADDRESS e. PER 
INA 
%| Washinton County Hospital vest) Nod] 
a NAME a First Middle lost 4 DATE Month Day Year 
(Type ar print) cia OEATH June 15 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED [RE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. per iaer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jas! birthdo) 
female white [wow  ovorcop |Auge 5, 1889 oe ae ca leas PE 


10a. Moree LSS aN Wah kind ef por oan 
luting mast of warking life, even if retired) 
housewiFe 


10b. KIND OF BUSINESS OR Ra's BIRTHPLACE (State ar fareign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 


Garfield, Md. 


13. FATHER'S NAME 


te be executed within 24 a i death. Page 4 


Roman Wolfe 


e carban papers. Pages 1 and 2 shauld be filed with 


ical 


14, MOTHER'S MAIDEN NAME 


Laurah Kuhn 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no. oF unknown) l UF yon, Give woe or dates of service) 220-18-118: 


72 a” after death. 


nO 


INFORMANT Address 


Charles F. Wolfe, Smithsburg, Md. 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 


jiAgranulocytosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please 


4 DUE TO | 


v 
Canditions, if ony, which 


w Probable Aspirin! Toxicity 


gove rise ta immediate 
cause (a), stating the under- 
lying cause lost. 


DUE TO 
(©) 


| 


The law requires that the death certifi 


Rheumatoid Arthritis 


RFORMED? 


yes] NO 


Past Il. OTHER S1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(c) ie i. AUTOPSY 


200. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [J CAUSE OF DEATH 


cate has been signed by the attending physician and completely 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port tl of item 1B.) 


|, cremation, or removal, and in any event within 
MEDICAL CERTIFICATION: 


£ 
a 
Sicss 
Bes 
$25 
S65 
or 5 
£22 
z eet (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 O58 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120F, (City oF tawn) (County) (State) 
F5ey Pier eae wine Nia athe foctary, street, office bldg., etc.) | 
z 3 z E p.m. 19 Jat wark [7] at wark 1 H 
(Hoos 6 
Zein 21. | certity thot | attended the eee fram,__28 28 OD 2 19. 54. ta, 6 A5___..-., 19O0that | last saw the deceased 
= so 
2 eg 3 5 alive an___. 6. (Uk ay. ee ) ___, and that death accurred atD 35k, fram the causes and an the date stated above. 
r= Os ADORESS (Street, city ar tawn, state) DATE SIGNED 
=a ° “ 
asides 
w3s SIGNATURE MO. 
apa 
Saks PHYSICIAN'S 
= rd z 2 £ NAME (Type 
=z & 
3 2 2 + ? Ra. TERA VAC GETS ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
ao 
eee ele b 3 -19-60 Smithsburg Cemetery | Smithsburg, Ma. 
Fe F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aaa) Scott F. Minnich & Son, Smithsburg, Md.|osrJUN 20 '60 Onthur £ Fame 


